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The State Chiropody Societies of 


Delaware, Maryland, New Jersey and Pennsylvania 
announce the 1954 presentation of 


The World’s Largest Assemblage of Modern Chiropody 


THE REGION 3 
N.A.C. CHIROPODY SCIENCE CONCLAVE 
THE AMBASSADOR, ATLANTIC CITY, N. J. 


April 28, 29, 30, and May |, 1954 


Advance Registration $10.00 — N.A.C. Members Only 
| Students $2.00 Assistants $2.00 


Send checks to DR. ARTHUR M. SCHULTZ, Treasurer 
5046 Jenkins Arcade, Pittsburgh 22, Penna. 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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ASTEROL 


“Roche’ 
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exerts broad antifungal activity 


Asterol ‘Roche’ is especially useful in 
fungus infections of the foot. It has a potent 
effect on Trichophyton mentagrophytes and 
purpureum—the most common causes 

of athlete’s foot—and on Candida albicans, 
a frequent cause of plantar fungus 


infections and paronychia. 


Mildly keratolytic, well-tolerated, 


practically odorless. 


ASTEROL dihydrochloride ‘Roche’ 
5% tincture + 5% ointment + 5% powder 


ASTEROL®-— brand of diamthazole 


HOFFMANN-LA ROCHE INC 
Roche Park + Nutley 10 + New Jersey 


qm 








IN ATHLETE'S FOOT 


cure the case.... 


but spare the skin 





OCTOFEN.. 
does both! 


One reason OCTOFEN Liquid is so widely accepted by pro- 
fessional and patient alike is because it is non-caustic, non- 
irritating and greaseless. It is highly potent, yet low in 
concentration. Therefore, OCTOFEN minimizes the risk of 
overtreatment dermatitis. Furthermore, OCTOFEN is fully 
fungicidal, despite the presence of blood, exudate and debris. 


Fungistat vs. Fungicide 


A fungistat may clear athlete’s foot momentarily, but a cure 
requires a fungicide. No mere fungistat, OCTOFEN is a true 
potent fungicide; hence it does not leave fungi in a dormant 
state, but attacks them to the finish. 


* Oster and Golden, reporting in Experimental 
Medicine and Surgery, 7:37, 1949, found that with 
OCTOFEN, a high percentage of ... mild cases cured 
in one to two weeks’ treatment... moderate infec- 
tions cured in two to four weeks...severe, long 
standing chronic cases cured within three months... 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS 
FOOT HEALTH AUTHORITIES 
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Proved 97% effective 

Stringent in vitro tests have proved that potent 
OCTOFEN kills Trichophyton mentagrophytes on 
2-minute contact. The formula, 2.5% 8-hydroxyquino- 
line in 43% ethyl alcohol was found effective in 97% of 
cases treated. Clinical details on request. 


2-way attack helps avoid reinfection 

Following liquid application, double the benefit of your 
treatment with OCTOFEN Powder, also containing 
potent 8-hydroxyquinoline. Helps keep feet extra-dry be- 
cause it has silica gel for superior moisture absorbency. 
(Damp feet invite reinfection!) Non-gritty, non-caking 
powder with long antifungal activity. Combats foot odor 
as it cools, soothes and relieves irritated, tender feet. 


McKesson & Robbins, Inc., Dept. JNC 
Bridgeport 9, Conn. 


Kindly send me free samples of your Octofen Liquid and 
Octofen Powder. 


Nome D.S.C. 
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McKESSON & ROBBINS, INCORPORATED °* _ Bridgeport 9, Conn. 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural and other fine features 


=f 
r | 
re 
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as be Py : . 


% 


ound-Color Film Strip $35.0 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 


Photographs 


unmounted 





"Foot Examination of 


Child" 


8” x 10” each $1.50 
11” x 14” each 3.50 


Mural (mounted) 
2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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For rapid “CLEAN-UP” of 
BACTERIAL and FUNGUS INFECTIONS 
of the FEET 


For the control of fungi, DESENEX Ointment and Powder 
are rapidly effective. ... For the prevention and treatment 
of secondary infections local applications of the mild anti- ° 


septic AZOCHLORAMID is highly efficient. 








For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use JBSENBX: 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 
Undeecylenic Acid 

Zine Undecylenate 

Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 

Zine Undecylenate 

Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 
USE 


€ 
® 
Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 

















Wel Pharmaceutical Division 
WALLACE & TIERNAN COMPANY, INC. 
Belleville 9, N. J.. U. S. A. 





ASSOCIATION Of CHIROPODISTS 








ADD 





30 MINUTES A DAY 


TO YOUR EARNING TIME 


~ PARAGON BLADES 


OF THE FINEST SHEFFIELD STEEL 


Now you can enjoy blades of the finest English steel — blades which will 
stretch your earning time as much as 30 minutes every day. 


NO SHARPENING 


You use each blade until it begins 
to lose its edge, then discard it. No 
lost time in sharpening! 


WORK FASTER 


Paragon shapes are designed for 
your specific use. You work faster. 
And see how much longer Paragon 
blades last, compared with others 
of this type. 


PARAGON SURGICAL 


4700 EDGEWOOD AVENUE, OAKLAND 2, CALIFORNIA 


ONLY $2 A DOZEN 


—although shaped of fine Sheffield 
steel by craftsmen who know your 
exacting requirements. Handles are 
$1.25 each. 


AT YOUR DEALERS 


—the blades illustrated and 8 other 
standard shapes. If he does not yet 
have them, order direct, giving 
name of dealer. 


Exclusive American 
Distributors 
of Paragon Blades 
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Doctor shouldn't 


NYLON 
elastic stockings 
give correct 


SUPPORT 
too? 


Baver & Black Nylons are more than just 
beautiful, they’re fashioned to exert 
correctremedial pressure at every point 


A woman’s vanity can be a for- 
midable thing — particularly when 
you want to prescribe elastic 
stockings that give correct sup- 
port and she insists on beautiful 
appearance. 

But now you can give her the 
beauty she demands with the sup- 
port she needs in Bauer & Black 
Nylon Elastic Stockings. They’re 
fashioned to exert greatest pres- 
sure at the ankles, with pressure 
gradually decreasing from ankles 
up, gently speeding circulation. 

Open toe avoids foot constric- 
tion and promotes foot comfort. 

With support like this in stock- 
ings that are sheer, inconspicuous 
and non-discoloring, you can ex- 
pect full patient cooperation. 

More women choose Bauer & 
Black than any other elastic stock- 
ing. 


| CBAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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NOTE THESE 
SUPPORT FEATURES 


Baver & Black Fashioned 
Stocking knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, thus gently speeding 
circulation. 


Shaded area indicates 
correct pressure pattern 











© More... 
© More... and 


© Still More 
CHIROPODISTS EACH MONTH FIND DOME'S 





VI-DOM-A CREME 
100,000 & 500,000 USP units 
synthetic Vitamin A 











¢ the specific therapy for dry, fissured 
scaling skin conditions 


* most successful in treating winter 
eczema 


* important in combination* treatment 
of verucca plantaris 


* * * 
WE INVITE YOU TO PROVE 


its efficacy 
its cosmetic elegance 
its water miscibility 
its superiority 





*Companion product: VI-DOM-A PILLETTES, in 25,000 and 
50,000 USP units synthetic Vitamin A. 


WRITE FOR SAMPLE SUPPLY 


aie DOME CHEMICALS INC. 
tay 109 West 64th Street, New York 23, N. Y. 
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CHECKMATE 
FOR 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 






















20, N.Y. 
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PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens. . 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


. giving rise to 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 
1. To reduce tricophytin production 
to an absolute minimum 
2. To increase Quinsana’s fungicidal 
titre 
3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about . . . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 


The impreved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years .. . pLUs the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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HORMONES CONTROL THE EXTREMITY IN PREGNANCY 


J. V. CERNEY, A.B., D.M., D.S.C. 
Dayton, Ohio 


ALL tissue cells of the extremity, in pregnancy, are rearranged to meet 
the demands of the fetus when the endocrine role is inadequate. The 
fetus depends upon the mother for oxygen, water, vitamins, calcium, 
iron, phosphates, etc., and to maintain this supply the gravida must have 
a better than normal metabolism and an efhcient endocrine balance. In 
addition she must have a blood stream of quality and quantity capable 
of supplying the fetal necessity because too often the extremities are the 
source of supply in the improperly prepared gravida. 


Blood Stream in Pregnancy 
(A) Blood Contents: 
In pregnancy there is usually a physiological anemia. Leucocytes, 
fibrin and fibrinogen are increased. The alkaline reserve is reduced 
through insufhciently aminized protein and ketones may be present 
because fatty acids are not being burned into CO, and water. There 
is increased cholesterin, increased blood volume and _ increased 
coagulation power. Myelocytes are prevalent from an overactive 
bone marrow, and macrocytes, anisocytes, poikilocytes, as well as 
platelets, are more prevalent. The sedimentation rate increases and 
because red blood cells are being broken down rapidly to supply 
the fetus with iron, there is an iron deficiency, plus a cholemia due 
to broken and de-ironized RBCs being converted to bile by the liver. 
(B) Hormones in the Blood Stream 

1. In pregnancy the parathyroids enlarge and secrete actively to 
control nerve and muscle irritability and maintain blood cal- 
cium, phosphorus and potassium. 

2. The thyroid enlarges to increase general metabolism, speed 
fat metabolism, stimulate excretion of creatine (nitrogen), 
increase water elimination, regulate heat, mobilize glycogen 
from the liver and muscles and stimulate healing. 

3. The anterior pituitary lobe hypertrophies during pregnancy 
as it provides lactogenic and growth hormones, hormones to 
maintain synergistic action of other endocrine glands, hor- 
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mones to maintain sugar balance, regulate nitrogen, and 
stimulate the manufacture of red blood cells. 

!. The adrenal cortex enlarges in its support of pregnancy. As 
a controlling element in sodium, potassium and nitrogen 
excretion it must function above par for fetal welfare. The 
cortex also contributes to protein and carbohydrate metabolism 
and maintains body strength. It stores vitamin C and controls 
water and electrolyte balance. 

5. Enlargement of the pancreas is automatic in the pregnancy 
picture. Insulin, as a hormone, aids in glycogenolysis. It helps 
maintain normal blood sugar and promote the production 
and oxidation of glucose and accelerate the re-synthesis and 
storage of muscle and liver glycogen. 

6. The placental hormone is produced only during pregnancy 
and is necessary to stepping up normal ovarian influence on 
gestation and lactation. 

(C) The Heart 
The left ventricle of the heart hypertrophies during pregnancy 
creating an additional load on the extremities. It hypertrophies 
for the following reasons: 

1. Additional blood vessels are present in the placenta. 

2. There is increased blood volume to provide against loss of 
blood at childbirth. 

3. New uterine blood vessels are dilated and hold an excess supply. 

Increased abdominal tensions. 

Elevation of the diaphragm and pressure upward on the heart. 

6. Static back pressure from varicose veins. 

7. Capillary angiospasm in hands and feet. 

8. Increased blood weight (heavy with fats, sugar, minerals, etc.) . 

(D) The Veins of the Legs 

Eighty percent of all pregnant women develop varicose veins. The 

legs are the first to be involved. 

Causes for Varicosities in Pregnancy 

1. Provide storage for additional blood volume. 

2. Venous congestion below the diaphragm. 

3. Possible pressure of the fetus on the liver. Portal circulation 
cut off. 

t. Vessel wall tone lost due to hypocalcemia and lack of sodium 

fluoride. 

5. Inadequate nerve supply to the vessels. 

6. Toxins in the blood (nicotine, caffeine, etc., drugs) contribut- 
ing to weakening of the media. 

7. Stress of manual labor (lifting) or walking up steps. 

8. Congenitally thin venous walls. 

9. Possible pressure on the iliac veins through intra-abdominal 
tension of pregnancy. 

10. Cardiac disease and inadequate blood pressure. 

11. Pressures: 


a—In the pelvis due to l. corsets 
2. tumor 
3. ascites 
4. constipation 
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b—On the leg or thigh from _ 1. garters 
2. knotted hosiery tops 

12. Change in hormone regulation of muscle tone in the vessel 

wall and in the muscle nearest to the veins involved, and loss 

of control of all the above listed factors. 

(E) The Arteries of the Legs and Feet 

The key to extremity health in pregnancy lies in its blood supply 
and the factors within the blood supply. Completely dependent 
upon their vascular source the lower extremities of the gravida fall 
easy prey to qualitative and quantitative changes that may herald 
future disease. 
Since arterial blood is an intimate agent of all tissues it brings to 
the feet and legs a full complement of the body’s health or disease. 
And, like other tissues, the blood vessels that carry this supply are 
subject to inflammation, degeneration and new growths from the 
very fluids they transport. 
In the unpregnant female the vascular apparatus is so constructed 
that veins are actually less important than arteries. —The venous 
wall is thinner. It is not under pressure. It carries no nutrition 
and damage to its wall does not spell disaster unless there are 
complications. 
But in pregnancy both veins and arteries become equally important 
as nutritive changes, negative hormone influences and obstructions 
occur. 


How Do Endocrine Glands Control All This? 

Note: All glands referred to are judged from the state of hypofunction 

only. 

1. Parathyroids 
Any dysfunction of the parathyroids means inadequate calcium, 
phosphorus or potassium. Without these elements the muscularis of 
the blood vessels lose tone. Veins expand into varicosities. Arterioles 
tend to contract and 60 per cent of all pregnancies are found to have 
edema as a result of capillary angiospasm. Painful spasms occur in 
the leg from hyperexcitability of the nervous system and resulting 
tetany. The skin becomes rough, scaly and thicker. The nails are 
deformed, defective, show transverse groovings, pitting and ridging 
and provide a favorite environment for the Monilia. Extremities get 
numb and tingle. Reflexes normal or vary. Circulation normal. 

2. Pituitary 
Any failure of the anterior lobe of the pituitary during pregnancy 
may mark the gravida with some or all of the following factors: 
Plantar surface of the foot thickens and may crack. Joints enlarge 
and swollen toes appear round, thick and short. There is excessive 
hyperhidrosis and bromidrosis. Legs and feet are abnormally hairy. 
Veins become varicosed and the arteries are prematurely sclerosed 
(ages 20 to 30). Skin is sickly yellowish white. Knees enlarge. Hyper- 
tension and nephritis set in as part of the picture that marks the 
acromegalic. 

3. Thyroid 
When excess thyroxin is manufactured without compensatory bal- 
ance from the other endocrine glands there is an increase in meta- 
bolism and tissues burn rapidly. Leg muscles atrophy. Circulation 
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time is faster. Skin becomes soft, warm, moist, delicate. The nails 
fissure and groove. The gravida complains of fatigue in her legs and 
of a tremor. In such patients it is found that the quadruceps, anterior 
tibial, and triceps are weakened. Pain is expressed by the patient 
when pressure is made on the bifurcation of the two heads of the 
gastrocnemius and on the tarsal joints plantarly. 

4. Adrenals 
With adrenal dysfunction comes edema in the extremities of the 
pregnant woman. Because cortin controls water and electrolyte bal- 
ance the tissue cell walls lose their osomotic differential and clear 
fluids engorge the intracellular spaces. Loss of cortin hormone in the 
gravida is accompanied by lack of strength. The isles of Langerhans 
in the pancreas are not stimulated and fat metabolism becomes faulty 
due to lack of carbohydrate fire. Dangerous acetones collect in the 
legs. As ketonuria increases, resistance to infection is lowered in 
direct ratio. As a regulator of carbohydrate metabolism it is notable 
that when there is a lack of glycogen in the liver or in the muscular 
structures of the legs the leg muscles will cramp. The multipara who 
is subject to embolus is subject because there is a continued failure 
of adrenalin and sex hormones to unite in their given vessel-regulating- 
activity. As a result there follows venous expansion, eddying blood, 
edema, endothelial damage, phlebitis, post operative embolism or 
thrombosis. 

5. Pancreas 
Insulin from the pancreas maintains carbohydrate balance. Normal 
blood sugar, normal oxidation of glucose, normal accelerated re- 
synthesis and storage of muscle glycogen are common to the average 
person, but in the pregnant woman absence of insulin elevates non- 
protein nitrogen, permits cholesterols to collect and fatty degenera- 
tion to take place in the arteries, arterioles and venules. As the ability 
to bring in better blood supply and drain waste is lessened leg pains 
and coldness begin in the extremities. The skin becomes wrinkled 
and dry and highly susceptible to the ringworm family despite its 
dryness. There may be cyanosis or a waxy yellow discoloration of the 
bottoms of the feet. 

Note: Because there are complaints of numbness and tingling and anes- 

thetic spots on the lower extremities during pregnancy does not always 

indicate an endocrine factor. Although the thyroid and adrenals play 

intimate roles in the nervous system phase the above symptoms may be 

due to an avitaminosis. The fetus makes great demands on vitamins 

Band D. The neuritis may be due to the absence of B and the muscular 

weakness due to loss of vitamin D. 


Summary 
Foot and leg care of the pregnant woman must be palliative! Electro- 
therapy, flexible casting, posture plates, shoes, etc., are merely adjuncts, 
and no more, in the hormone changes of pregnancy that manifest them- 
selves in the extremity. 
1207-8 U. B. Bldg. 
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IMMEDIATE AMBULATION OF ANKLE 
TRAUMA IN ATHLETICS 


Joseph Doller, D.S.C.* 
Chicago, Ill. 


Tue ankle being a freely movable type of joint is naturally submitted 
to various movements during the course of a day’s activity. Fortunately 
for us, the ankle joint can gracefully undergo these various manipulative 
movements or our daily body use, especially that of the feet, would be 
greatly hampered. Let us not forget that the ankle being a ginglymus 
type of joint, acts as all hinges do, having its maximum range of motion. 
The limits of these normal ranges are often over-extended with the 
result being the traumatization of any of the ankle structures. Amongst 
the average society we can fix some of the predisposing factors to the 
increase in the height of the shoe heel, the changes to the low cut shoe 
in men, as well as the “hurry up” attitude of today’s workers. We can- 
not feel that these factors must be changed but we must adapt our modes 
of treatment to fit into the demands of society. The picture that has 
presented itself in the field of athletics over these past 10 years is one 
that should be conveyed to the practitioner, with the intent being to 
establish thoughts towards early ambulation. Prophylactic strappings 
of adhesive are employed to reduce ankle trauma incidence, but this 
would be out of the question as far as a general practice of chiropody 
is concerned. Although ankle injury is a common occurrence, they 
should not be looked upon too lightly. Too often have we seen treat- 
ment not instituted early following trauma, treatment not extensive 
enough, discontinued too soon, or looked upon by the practitioner or 
patient as of too little consequence. Actually the treatment of ankle 
conditions, regardless of choice of therapy, is not too difficult. I cannot 
help but feel that this type of joint pathology comes directly under the 
realm of chiropody and look forward to the day when society will depend 
upon his or her family chiropodist to handle this type of injury. 


To those exposed to the care of athletes, the foot and ankle play the 
role of majority in incidence of treatment. No part of the body is 
subjected to the abuse as that of the foot and ankle. Prophylactic strap- 
pings of adhesive applied to the athlete before active participation has 
cut down considerably the amount of ankle sprain but nevertheless this 
type of trauma finds its way into the training room. The use of prophy- 
lactic strappings is not looked upon as office procedure so time will not 
be spent on this phase of the subject. Diagram No. 1 illustrates this 
procedure. 

During a review of some 50 cases of ankle trauma resulting from 
athletic indulgence, we find the greater percentage of location of injury 
being on the lateral side of the ankle. The incident is usually a result 
of a violent twisting, turning, or wrenching of the ankle. The ligaments 
of the area become overstretched, sometimes ruptured, as well as fracture 
to its bone attachment. Following exposure to the trauma, the pain 
becomes instantaneous with a rapid effusion of fluid into the tissue 


*Head Trainer; Chicago Cardinals Football Club, Head Trainer; Loyola University 
Basketball, Instructor; Chicago College of Chiropody, Orthopedic Casting and 


Strapping. 
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BELOW—LEFT 

Step No. I|—Using I'/2 inch adhesive tape, start in front of leg 
about one-third the way up from the intermalleolar area—bring 
tape obliquely lateral-ward and down, behind the tendo-achilles, 
under the medial malleolus then across the plantar surface, behind 
the base of the fifth metatarsal bone, up across the dorsum and end 
about two inches below the starting point. This must be one con- 
tinuous strip of tape. 






finish---- 





ABOVE—RIGHT 

Step No. 2—The same procedure is followed except that the strip 
of tape is taken in the opposite direction so that an "x" is formed 
behind the tendo-achilles as well as on the dorsum of the foot. 


spaces surrounding the area of injury. The pain is sometimes so severe 
that the victim may become nauseous and sometimes faints. Weight 
bearing becomes impossible, with edema appearing in from 5 to 10 
minutes. The pain in the joint can be blamed on the multitude of nerve 
endings in the joint capsule and the peri-articular ligamentous struc- 
tures. The presence of edema is merely the secondary reaction to the 
trauma, however, the ankle cannot possibly be successfully treated with- 
out reducing this edema. The edema can be blamed on the slowing 
down of the circulatory system in the area of the trauma. It is with 
this in mind that the use of the injectable anesthesia is employed to 
bring about as early a movement as possible. This technique discussed 
under treatment. We have found that early ambulation of ankle joint 
trauma, excluding those of ligament rupture, is of prime importance 
but must be maintained under intelligent supervision. 

The signs and symptoms usually run a similar pattern with the sight 
of the injury being the only variable factor. Pain is the initial symptom 
followed by the edema. In the majority of the cases (see survey chart) 
the pain is found on the lateral aspect of the ankle as well as the edema 
extending forward from the lateral malleolous. On palpation one will 
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BELOW—LEFT 
Step No. 3—Rear View—Showing how the "x" is formed behind the 
tendo-achilles and the way the tape follows the plantar surface. 


j--=Start 





ABOVE—RIGHT 
Step No. 4—Front View—Showing the "x'' formed on the dorsum 
of the foot. 


find that in ankles negative to fracture, the pain is most intense at the 
point just anterior to the malleolus involved. On fracture, the pain is 
usually found directly over the sight of the pathology. 


The ligaments most commonly involved in ankle sprains: 
Caused by Hyper-Inversion 

1. Anterior Inferior Tibio-Fibular. 

2. Dorsal Calcaneo-Cuboid. 

3. Calcaneo-Fibular. 


Caused by Hyper-Eversion 
l. Deltoid. 
2. Posterior and Medial Talo-Calcaneal. 


In attempting to diagnose the specific ligament or ligaments involved, 
the following procedure is recommended. 

1. Tenderness over the dorsum and area anterior to the lateral 
malleolus indicates sprain to—anterior inferior tibio-fibular ligament. 

2. Tenderness below the tip of the lateral malleolus indicates sprain 
to—calcaneo-fibular. 

3. Severe pain on inversion of the foot indicates—dorsal calcaneo- 
cuboid. This of course is difficult to evaluate due to the variance of 
pain symptoms in different individuals. Judgment is the best guide. 
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BELOW—LEFT 

Step No. 5—A simple "U" strip, starting on the medial aspect of 
the leg, going down and under the calcaneus, and up the lateral 
aspect of the leg. 






Finishe-~ 








ABOVE—RIGHT 

Step No. 6—Lateral strips starting at the area of the first meta- 
tarsophalangeal joint, going around the heel and ending on the 
lateral side of the foot. Usually three of these strips are sufficient 
to cover the malleoli. 


The use of procaine injection to aid in diagnostic determining is 
becoming increasingly popular. With its use it is possible to determine 
to what extent the ligaments have been ruptured. If extensive rupturing 
to the main ligaments does exist, we find that the talus will show rotary 
or lateral movement. This test can be further augmented by additional 
x-ray while the foot is in its hypermobile position. The view is made 
from the anterior-posterior angle with forcible inversion and eversion. 

In ankle treatment, we find that ankles not subjected to the extreme 
trauma that necessitate the just described examination, can be approached 
with excellent results through palliative means. Those involvements 
indicating rupture to the ligaments should be treated cautiously with 
an eye towards the procedure employed in fracture cases. 

Those of us dealing directly or in close association with athletes are 
prepared at all times to cope with ankle trauma cases. Ice or ice packs 
are on hand always so that the injured part can be placed into the ice 
container or surrounded with ice in the form of packs. This is number 
one procedure following exposure to injury. Number two procedure 
is x-ray, after which if the readings are negative to fracture the following 
procedure is set into action. 
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BELOW—LEFT 

Step No. 7—A modified “figure 8." The main difference is that the 
tape does not completely encircle the limb. It stops before it 
encircles the tendo-achilles. Start on lateral aspect. Be sure tape 
goes just behind the base of the fifth metatarsal. 


s 


ABOVE—RIGHT 

Step No. 8—Circular strips of I!/, inch tape are then started 
where the "figure 8" ends, and are carried up the leg until the entire 
taping is covered completely. 


1. A solution of Lyophilized Hyaluronidase (Wydase) is prepared. 
A one cc vial containing a frozen-dried section of hyaluronidase is placed 
in solution by injecting one cc of procaine hydrochloride 2% into the 
vial. This makes a solution containing 150 TRU (turbidity reducing 
units). 

2. Following the negative x-ray finding the ankle is injected with 
3 to 10 cc of procaine hydrochloride immediately. The procaine is of 
a 2% strength and must not contain any of the vasoconstrictor drugs. 
Following this, injection of one-fifth (1/5) to one-quarter (1/4) cc of 
the hyaluronidase solution is injected directly into the area indicating 
the highest point of edema. If the operator so wishes, he may incorporate 
the hyaluronidase with the first injection of procaine, but the author 
has found individual injections of each preparation more beneficial. 

3. The part is then wrapped circularly with elastic adhesive tape 
(Elastikon, J&J), and the patient is instructed to continue with the days’ 
activity. 

4. Patient returns the next day, physical therapy instituted, followed 
by another similar circular wrapping. The third day the wrapping is dis- 
continued and replaced with regular adhesive tape, along with daily 
physical therapy until patient can be dismissed. 
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In conclusion we can state a practical approach to the understanding 
of ankle trauma has been presented. The main thought intended to be 
brought out is that the early ambulation of the part is the theme to 
remember. Excellent results have been attained from the described 
treatment, some to the point of being described as dramatic. 


Survey Chart 
NS cn ic ccdenedvensrepeedesecencbecsanveesed 50 
Trauma caused by hyper-inversion .............-..0 2 eee cece eeees 47 
CE vcs we cw nctendecsccesoccenecessabecsesencons 3 
‘Treen comes Dy Rypereversiot ..... 2... cccccccccscccccsceces 3 
OPT TT TET PLETE OT ETT TCT CTT 2 
Treated by described injection method .................0200+-05 26 
CED ow vndccdcas cccceecwnokesbeteccsasones 26 
Results: 
RE EE Py eee eee eo eee ee ee 2 
ey ee rere rr er Tere a eee eer er rey 24 
Trented by commpemtional method ..... 2... ccscccccscccccccccvces 21 
i  . . sctecenebereceneceensestbesnnsneena 3 
CID Kn vinccnccestenbessvccsvscccssessbwncdest 18 
Overall results from conventional method 
FEE ee errr ree Te TCO TULUTT TUTTT TELE T TET 4 
0 RE ER rE eee ree er te rer Toren rrr rye. Te 8 
TTT HT eT TPC PITT TTT TT TTT ee 9 


Of the three cases caused by over-eversion, one non-fracture case was 
treated in the conventional manner with immobilization being delayed 
and results are included as “good.” 


4403 No. Sheridan Rd. 





THE PROBLEM OF GOUT 


Gout is probably one of the most neglected disease syndromes in the 
field of American medicine, yet is one of the oldest diseases known to man. 
The treatment of an acute attack of gout, after recognition, usually is 
a simple matter. Very few articular diseases will respond so promptly. 
The affected part should be put at complete rest. Ho: or cold wet 
compresses give some measure of relief. If the pain is too severe, 
morphine or codeine should be used. Most authorities agree upon the 
treatment for acute gout, but there is some disagreement concerning 
the interval treatment or management between attacks. Some feel that 
moderate dietary restriction and avoidance of the use of alcohol is all 
the treatment indicated. The majority, however, feel that the gouty 
state can be combatted and the development of deforming arthritis 
checked by a definite treatment regimen, consisting of (1) moderate 
living, with adequate rest; (2) a low purine, low fat diet; (3) colchicine, 
and salicylates with alkali, and (4) abstinence from alcoholic beverages. 
This treatment also is useful after gouty arthritis has developed. In 
addition, heat and moderate massage with active and passive joint 
activity should be used. 


George R. Dillinger, J].M.A., Georgia, (March) 1951. 
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A NEW MODALITY FOR VOLUNTARY 


MUSCLE STIMULATION 
MILTON E. ASHUR, D.S.C.* 
Jersey City, N. J. 


KARSNER and Goldblatt pointed out over 17 years ago that “In the final 
analysis, the success or failure of any form of therapy or therapeutic 
agent in human medicine is gauged by its action on living patients.” 

The action or reaction of a modality in physical medicine can only 
be evaluated by what the patient himself can say—“the pain is less, 
the joint moves easier, the leg feels stronger.” The opinion of the doctor 
is not as important as the sense of well-being of the patient. A large 
measure of good results in the treatment of mechanical orthopedic dis- 
turbances is the psychological factor in which the doctor suggests to the 
patient that the machine will help him and the patient believes the 
doctor. This factor is almost as valuable as the physiological activity of 
the modality employed. Any evaluation of a form of physiotherapy must 
take into consideration those two factors. 


Comment 

A sinusoidal current is an electric current in which the potential rises 
from zero to a maximum, then gradually returns to zero or to a minimum, 
and then reversingly repeats this action. This current is of such fre- 
quency as to afford the opportunity of separate clonic muscular con- 
tractions.” 

Normal activity of muscles is accompanied by physical and chemical 
phenomena which are essential to their efficiency and well-being.* Inac- 
tive muscles may degenerate and have a loss of contractibility.4 Muscle, 
when not used, atrophies; exercise, on the other hand, leads to increase 
in size, strength and tone. Atrophy of disuse is due to an alteration 
in the character or intensity of normal metabolism. Exercise causes an 
increase of blood flow, providing additional material for the process of 
restoration and leads to an augmentation of tone.* 

When considering the treatment of muscles, there can be no argument 
on the point that voluntary exercise is the most desirable form of 
activity and that no other form of exercise can have the same physiologic 
value. Yet there are a great many conditions in which natural muscle 
function is lost or diminished and encouragement of the restoration of 
function by artificial stimulation not only offers the usual beneficial 
changes resulting from muscle action but also directly encourages voli- 
tional effort on the part of the patient.* 

The observation made by Sharp® in 1933 that the production of 
painless graduated muscular exercise by electric stimulation reproduces 
the physical and chemical phenomena connected with normal muscular 
activity has been repeated many times from chiropodical lecture plat- 
form.®§ 

Presented at the Region Three N.A.C. Science Conclave, Atlantic City, N. J., April 24, 
1953. 

*Consultant Chiropodist, Kenny Institute, Medical Center, Jersey City, N. J., Attending 
Chiropodist, Greenville Hospital and Attending Chiropodist. Home for Orphans and 
Aged, Jersey City, N. J. 
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Modality Used 

A machine* was tested, having the following modifications of the 
sine wave: a slow intermittent current giving 20 contractions a minute; 
a rapid intermittent current giving 40 contractions a minute; an un- 
interrupted continuous contractive current; and a wave that has the 
unique ability, by reason of two separate, built-in generators to provide 
reciprocal motion to opposing groups of muscles. This will automatically 
alternate power to left and right electrode circuits at 20 contractions a 
minute. There is another circuit built in, which may be used in com- 
bination with the other four currents and which generates from five to 
over 100 peaked impulses per second. The use of the lower amount of 
peaked impulses has a vibratory effect on the muscles. 


Method of Treatment 

All patients were given some form of heat before the application of 
the low wave apparatus. The heat used was usually whirlpool baths 
at 100° F. The arthritic patients, as a rule, were given either parafine 
bath at 125° F., or infra-red heat with a counter-irritant ointment over 
the inflamed area. Some of these patients were also treated with 
novocain-hyaluronidase injections.® 

The felt electrodes were dampened in warm water and applied to 
the patient on the motor points of the muscle groups that were to be 
treated. The motor points are very easy to find by using the uninter- 
rupted continuous contractive current. In the majority of cases, the 
areas selected were the posterior-medial and the lateral aspects of the 
leg, using the motor points of the gastrocnemius-soleus group and the 
anterior tibial muscles. The current is then turned on with very little 
power giving a mild tetany and contraction. Within two to three 
minutes the power of the reciprocal motion is increased and the peaked 
impulses are lowered until tolerance is reached. It is left there for from 
15 to 30 minutes. After the treatment is finished, the usual corrective 
paddings or strappings are then applied. 


Results of Treatments 

The use of the vibratory current in combination with the alternating 
right and left electrodes was used on 265 patients totaling 1,182 treat- 
ments from August 1952 to March 1953. While this averages only 414 
treatments per patient, the maximum given any one patient was 26. 

All but 13 patients (5%) enjoyed the treatments. These patients had 
a total of 22 treatments (2%). When conventional sine wave was applied 
to these patients who expressed their dislike of the first current, 10 of 
the 13 disliked that modality. 


Pathologies Treated 
The following pathological conditions were treated with results rang- 
ing from good to excellent: 


Hallux Rigidus Splay Foot 

Hallux Valgus Ankle Sprain 

Hallux Valgus with Bursitis Ankle Strain 
Rheumatoid Arthritis Strained Plantar Fascia 
Osteoarthritis Pes Cavus 


*Provided by the Bilton Laboratories, Philadelphia, Pa. 
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Traumatic Arthritis Hammer Toes 


Morton’s Neuralgia Digiti Quinti Varus 
Neuritis Metatarsal-Phalangeal Ligament 
Rigid Flat Foot Weakness 


Calcaneal Spurs 


Comment 

The vast majority of patients showed both objective and subjective 
improvement. Due to the fact that there was no faradic overflow, as 
seen in a number of conventional sinusoidal machines, the treatments 
themselves were pain-free. The importance of having the patient enjoy 
the treatment cannot be overemphasized in view of the results obtained. 
While, from a clinical point of view, there is no direct connection that 
this combination of current is better than any other low wave therapy, 
the theoretical considerations of having opposing groups of muscles 
enervated in sequence plus a smooth tetany of these muscles should 
increase the value of such therapy. 


Summary and Conclusions 
A new variety of the sinusoidal modality was tested on 265 patients 
totaling 1,182 treatments. 
95% of all patients treated, 98% of the total treatments given, actually 
“enjoyed” the treatments. 
18 different orthopedic, arthritic or traumatic pathologies were ob- 
served with good to excellent results. 
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INTERPRETATION OF ROENTGENOGRAMS 


Tue radiographs heed no specialty. He who takes the responsibility of 
interpreting them must have knowledge not only of his specialty but 
also of the radiology of all structures in the area, widely separated 
though they may be anatomically. A predominant interest in any 
one system may blind the observer to other evidence obvious to those 
who seek it. Even radiologists who are aware of the possibility, suffer 
in this way, and they come to recognize, with experience, shadows and 
appearances that they did not previously see. 


James F. Brailsford, M.D., Factors Which Influence the Value of a 
Radiological Investigation, Lancet, April 5, 1952. 
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SOFT TISSUE ROENTGENOLOGY IN CHIROPODY* 


VINCENT A. JABLON, D.S.C., F.A.S.C.R.** 
Danbury, Conn. 


Wirtu the advance in chiropodical roentgenology during the past twenty 
years, both students and practitioners are required to keep informed 
regarding new techniques, modalities and methods of diagnosis and 
therapy, in order to provide modern foot care to patients. Many attempts 
have been made by the medical profession to develop satisfactory tech- 
niques for soft tissue radiography. Experiments have been conducted 
with the use of filters; variation and selection of filtration between the 
x-ray tube and the patient; use of special processing solutions and 
developing techniques in preparing the film; and varying the Kv.P. and 
milliamperage output of the apparatus. These methods have offered 
some encouraging results but they are not sufficiently specific to be of 
value to the chiropodist because with the large focal spot in the tubes 
and the use of screen film in radiographic work. What a chiropodist 
desires to see in the tissues of the lower extremities often is not of any 
special interest to the medical practitioner. This paper describes a 
satisfactory technique of soft tissue roentgenology for the chiropodist. 
It enables us to successfully view the appearance of normal and path- 
ological entities within the soft tissue structures of the foot and leg. 

The prerequisite for soft tissue radiography is the ability to understand 
the normal soft tissue delineation, such as the tendons, muscles, fascia 
and subcutaneous tissues. After mastery of this portion of radiographic 
interpretation, we can attempt to visualize the appearance of the path- 
ological factors, which are presented. It must be remembered that the 
soft tissue structures which surround the bony anatomy of the body, 
show a radiographic contrast of lesser degree than bone, because x-ray 
absorption of the various soft tissues, is practically of the same value. 

However, adipose tissue which possesses a slightly less density in the 
radiograph than the other soft tissue structures, can be demonstrated 
radiographically as an area of increased translucency, when shown in 
a localized area. 

Edema within the soft tissue, regardless of cause, is clearly demon- 
strated on a radiograph as an area of increased density and the super- 
ficial margin of the tissue will show an extension away from the main 
part involved. It is a common finding in the presence of infection but 
edema is rarely due to a neoplasm unless it is associated with a lymphatic 
or venous obstruction. 

Lipomata, non-calcified tumors, sebaceous cysts, tubercular abscesses 
and many other differentiations within the soft tissue structure can be 
seen radiographically as translucent or diaphanous areas within the 
normal outline of the epidermis. 

*Read before the American Society of Chiropodical Roentgenology at Temple Uni- 
versity, School of Chiropody, Philadelphia, Pa., January 6, 1953. 
*This paper accorded “Diplome d’ Honneur avec Mention hors Concours” International 


Congress of Podologic Research, Paris, France, June 1952. 
**Professor of Roentgenology, Temple University, School of Chiropody. 
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Arterial calcification of the walls of the arteries is visible in the usual 
technique for bone radiography. However, the use of an additional 
film, using the soft tissue technique will give a better detailing of the 
extent and amount of calcification within the arterial walls and perhaps 
some other accompanying findings. 

Venous wall calcification is not seen as commonly as arterial calcifica- 
tion. Areas of variance of opacity, within the venous system, especially 
of the large and small saphenous veins, can be properly demonstrated 
radiographically as areas of increased density within these blood vessels, 
continuing in a linear course as small, lobulated masses sharply defined 
and located in the posterior portion of the leg. They are known as 
phleboliths. 

Organized blood clots which subsequently become calcified, are 
visible in soft tissue radiography, especially when associated with 
chondrodysplasia. 

In a localized myositis ossificans, we will find intramuscular, calcified 
areas from the repair of the bone pathology. These areas naturally 
calcify and ossify in the process of bone regeneration and are not 
directly a part of the bony anatomy. 

Calcareous deposits can be seen in the tendons of the foot as well 
as in other parts of the body. Rather frequently, we find an area of 
calcification within the long plantar ligament. Ossification of these 
deposits cannot be recognized unless there are definite lines of trabecula- 
tion and ossification of a calcific area, which is the end result of previous 
trauma, accompanied by a re-vascularization which often ends up in 
bone formation. 

Displacement of osteoblasts, due to a periosteal rupture, in a traumatic 
or post-surgical condition can be a factor in the occurrence of calcific 
or ossified bodies within the soft tissue. 

Gas within the soft tissue, resulting from anaerobic bacterial invasion 
may be seen as oval or rounded areas or as loss of density within the 
tissue. Diabetic gangrene may display the presence of a gas involvement 
of areas within the soft tissue. Radiographically, this type of condition 
may be visible, but clinical correlation is a large and necessary factor. 

The deposition of calcium within the confines of the derma occurs in 
conditions such as metastatic or metabolic calcification and dystrophic 
calcification. This is due to a change in the normal anabolism of the 
body, wherein calcific areas are deposited at random in the soft tissues 
and frequently becomes confusing, when the radiograph is examined. 

In chronic renal diseases of long standing, we may encounter some 
calcification within the soft tissues. 

Overdosage of mercurial compounds in adults and overdosage »f 
Vitamin D (the calcifying vitamin) may bring about soft tissue calcifica- 
tion in small localized areas. 

In taking the history of a patient, preparatory to soft tissue radiography, 
it is important to know in connection with “occupation” whether he is 
an attendant at a gas station, handling leaded gasoline; a chemist in 
a laboratory handling various metallic solutions and compounds, and 
other occupations in which by mere accident, the patient may either 
absorb within the skin or contaminate the epidermis with some metallic 
substance which would alter the radiographic appearance on the film. 
These are important considerations before doing any type of soft tissue 
or ordinary bone radiography. 
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In chiropody, we are primarily interested in soft tissue radiography as 
it pertains to inflammation, cysts, sinuses, edema, foreign bodies, phlebo- 
liths, tenositis, hematomata, calcification of the arteries and their 
branches, areas of infection and congestion. 

If a shadow within the soft tissue exposure has size, shape, position 
and relationship which appears to be consistent with an organ or part 
that may be present normally in the area, the shadow then shall be 
presumed to represent that particular organ or part. 

The use of various chemical compounds of a metallic nature, are 
now being used extensively in medicine in abdominal and cavitated 
organs for radiographic interpretations. In chiropody, we can use iodized 
oils, barium solutions, zinc and lead unguents and other preparations 
which will enable us to visualize form and structure within the soft 
tissue of cysts and cavities. 

Helen Havey reported the injection of a pedunculated mass or cyst 
(at the National Association of Chiropodists Convention in Chicago 
in 1951) and the radiographs displayed branch-like ramifications of the 
cyst into the outlying sections of the foot. The author used Diodrast 
(Winthrop) in a 35% aqueous solution, for the injection of a posterior 
calcaneal bursitis, with no unfavorable reaction on the part of the patient. 

The technique for soft tissue radiography which we find most success- 
ful may be summarized as follows— (considering the factors in doing 
normal bone radiography as being 60 Kv.P., milliamperage 15, exposure 
time 114 seconds at 25-inch distance for an average foot thickness making 
a dorso-plantar exposure, using non-screen film, this technique for soft 
tissue radiography is offered): 

a—reduce the Kv.P. to 50 or less, but not less than 40. 

b—set the milliamperage reading to 10. 

c—the same distance, time of exposure and using non-screen film. 

d—make the exposure. 

e—develop, wash and fix the film in the same solution as for ordinary 

bone radiography. 

When a colored film is desired, which in our estimation has some 
favorable possibilities in making a more colorful radiograph and the 
soft tissue differentiation more outstanding, the following procedure is 
suggested: 


Blue Color Tone Formula 


Potassium persulfate 5 gm. 
Iron and ammonium sulfate 1.4 gm. 
Oxalic acid 3.0 gm. 
Potassium ferrocyanide 1.0 gm. 
Hydrochloric acid 10% 1.0 cc. 

Water q s one liter 


Dissolve the solid chemicals in a small amount of water, enough to 
complete the solution. Mix the ingredients in the order listed above. 
Dilute the combination of chemicals to make one liter. 


Dark Room Technique 


After having taken the radiograph for soft tissue exposure, remove 
the film and place it on a hanger, taking the necessary dark room 
precautions. 
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1. Dependent upon the temperature of the developing solution on 
hand, place the film for half the amount of time necessary for the 
usual developing time in the regular solution. 

2. Remove from the hanger and bathe the film in the blue color tone 
solution for the remainder of the necessary developing time. 

3. Place film on hanger and wash in preparation for the hypo bath. 

!. After fixing the film in the hypo solution for the desired time, place 
in the running water compartment and wash for the usual period 
of time. 

5. Hang the film to dry. 


The resultant film should have a blue coloration, the opacity depend- 
ing upon the strength of the solutions used. The dry film will then be 
blue in color and the soft tissue radiograph will be of greater interest 
to the viewer. The color formula was suggested by Felton Gamble some 
time ago and the soft tissue technique with the coloring of the film 
has been the result of our research over a period of years. 

The placement of silver nitrate, iodine or other metallic solutions 
into sinuses and similar use of unguents of zinc, lead or barium on 
growths or excrescences will enable the chiropodist to better evaluate 
a condition when viewing the radiographs, and in locating intrinsic 
factors which may have caused predisposition to some of the excrescences 
present. 


Medical Arts Bldg. 





FRACTURE — TARSAL AREA 


N. T. LAMBERT, D.S.C. 
Nutley, N. J. 

Case Report 
NAME — Mrs. M. G.; age — 48; color — white; region examined — mid- 
tarsal area left foot; radiographic views—latero-medial and medio-lateral. 
History: patient complained of pain in ankle area and around instep 
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of foot, increased pain on weight-bearing and walking, with an accom- 
panied swelling of ankle after being on feet for a period of time. 

Physical Findings: right foot shows no abnormal appearance. Dorsalis- 
pedis, anterior tibial and posterior tibial pulses present both feet. 

Left foot shows some edema, accompanied with a marked deformity of 
the ankle joint and anterior to it. Left shoe shows the foot is pronated 
on weight-bearing and walking, and the inner sole is badly worn on the 
medial side. 

There is some limitation of motion in the tarsal area actively. Passively, 
there is a contrast limitation of the left foot at the tarsal area compared 
to the right foot. 





Radiographic Findings 
The lateral views, as encircled, show a marked deviation of bone con- 
tours from normal. The anterior-dorsal portion of the calcaneus shows 
an upward displacement of the fractured portion. This is an old fracture 
and increased density in this area is suggestive of an arthritic involve- 
ment. Also present is some eburnation and narrowing of the joint space 
and lipping on the dorsum of the talus at its articulation with the navic- 
ular. 
Diagnosis 
Traumatic Arthritis. 
Technique 
KvP.—15, Ma.S.—75; type of film—EBB; no screen; distance—30 inches. 
521 Franklin Ave. 





Editor's Note: The case histories and papers appearing in this issue of 
the Journal by Drs. V. A. Jablon, H. M. Custer, N. T. Lambert, Howard 
Johnson, R. D. Dickson, and Irving Yale were released by the American 
Society of Chiropodical Roentgenology, Publication Committee, V. A. 
Jablon, D.S.C., F.A.S.C.R., Chairman. 
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KOHLER'S DISEASE OF THE TARSAL NAVICULAR 
IRVING YALE, D.S.C., F.A.S.C.R. 


Ansonia, Conn. 


Case Report 
NAME — M. N.; age — 4; sex — female; color — white; region examined — 
tarsal area; radiographic views—dorso-plantar at three different periods. 

History: The chief complaint as told by the parents, was the child’s 
failure to assume normal weight-bearing on the right foot for a period 
of about six days. Seven days before this examination, the child ran 
a slight temperature and gave a vague history of having a bicycle run 
over her foot. A day prior to her visit the patient stopped walking en- 
tirely and refused to bear weight on the affected foot. 

The history revealed evidence of poor dietary habits and failure 
on the part of the parents to insist on supplementary calcium and 
vitamin values. No immunization inoculations had been given the 
patient up to age four. The patient had the usual childhood diseases 
without serious consequences or sequelae. Family history was essentially 
negative on the maternal side. The father has had chronic osteomyelitis 
of one lower extremity ever since an improper union of a fracture 
sustained in childhood. 

Careful examination disclosed a rather nervous, anemic looking child 
who expressed no evidence of pain while the foot was at rest. The right 
knee was slightly flexed with the foot extended at the ankle. Refusal 
to bear weight on the affected limb was most noticeable as the child 
stood on the left foot when erect. 

Physical Findings: Examination failed to reveal any evidence of recent 
trauma to the soft tissues. There were no contusion, lacerations, or dis- 
coloration to the affected part. Edema was slight with some inflamma- 
tion. Pain was most acute on palpation over the dorsum of the neck 
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Fig. 3 


of the talus and at the talo-navicular articulation. Passive dorsi-flexion 
of the right foot on the ankle was painful. Reflexes, pulses and color 
of the skin were normal. Active dorsi-flexion of the foot was limited as 
the foot hung in extension with slight inversion. 
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Radiographic Findings 

On November 23, 1942, a radiograph (Fig. 1) dorso-plantar view of 
the right foot shows evidence of marked flattening of the tarsal navicular 
in its long axis. The navicular is narrowed from before back and is trans- 
versely broadened. Irregular plaques of ossification are noted within the 
center ossification. A diffuse swelling is evident about the faulty devel- 
oping bone. The outline of this bone is uneven. Examination of the 
radiographs of the left foot shows excellent development of all bones 
and normal ossification of the tarsal navicular. 

Treatment was given for about six weeks. Roentgen examination on 
January 9, 1943 (Fig. 2) made after treatment reveals evidence of re- 
parative calcification. The disclike bone is broader in its long axis and 
the center of ossification is larger presenting a more even ossific pattern. 

Radiographs taken a year later, December 23, 1943 (Fig. 3), show un- 
usual development of the osteochondrosis to a normal tarsal navicular. 
The bone is now boat-shaped, normal in contour and smooth in outline. 
It presents a good, dense, homogeneous cortex and a smooth, even flow- 
ing, medullary reticulum. 

Diagnosis and Conclusions: From the clinical and roentgenological 
point of view this case report presents a complete repair of an idiopathic 
osteochondrosis of the tarsal navicular, also known as Kohler’s Disease 
of the navicular. 


Technique 
Posture-recumbent; type of film — E.K. — no screen; KvP. —— 50, Ma.S. 
—10; time — 234 seconds; distance — 30 inches. 


88 Main St. 





CALCANEAL APOPHYSITIS 
ROBERT D. DICKSON, D.S.C., Assoc. A.S.C.R. 
Ellwood City, Pa. 


Apopnysitis is an inflammatory condition of the epiphyseal line of the 
calcaneus and can be present as one or more bone fragments. 


Case Report 

Name — M. P.; age — 10; color — white; sex — male; region exam- 
ined — calcaneus of each foot; radiographic views — lateral. 

History: common childhood diseases: whooping cough, measles, 
mumps, complete uneventful recovery in each case. Tonsillectomy four 
years previous, complete recovery. Sprain of left ankle two years ago 
which was untreated. History of frequent jumping on and off of box- 
cars on a railroad siding while playing. Duration of symptoms about 
three months. Gradual onset which progressively grew worse. 

Extreme fatigue of both feet and legs. When patient came home from 
school he would remove shoes and refuse to walk. He limped at intervals. 

Physical Findings: The plantar, patellar and achilles reflexes were uni- 
formly slightly hypertonic. Temperature and pulses normal. Mild hypo- 
hidrosis. 
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Fig. | 


The site of the pain was at the tip of the heel radiating dorsally on 
the medial and lateral sides of both heels. Very painful on palpation. 

All motions were free and normal except dorsi-flexion of feet on the 
legs which gave pain at the tendo achilles lower attachment. Both shoes 
showed slightly excessive wear on the outer aspects of heels and soles. 
General posture was fair, the patient being pot-bellied and having a 
pigeon breast. 

Muscle tension—calves were spastic and firm while feet appeared re- 
laxed and normal. Relative leg length normal with no gross changes 
on weight bearing. 


Radiographic Findings 

Slightly diminshed calcium metabolism—as evidenced by the improve- 
ment in the follow-up x-ray taken six months later. 

Roughened immature cortex on posterior surfaces of both calcanci 
non-pathologic in itself but with the previous history, the multiple min- 
imal trauma was exaggerated so that it is to be considered pathologic. 

Widened cartilaginous area between the body of the calcaneus and 
the corresponding epiphysis of the heels. 


Conclusion 


Radiographic findings presented in Fig. | show a fragmentation and 
separation of the apophysis in both heels. Fig. 2 indicates increased cal- 
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Fig. 2 


cification and filling in of the separation of the apophyseal line. Six 
weeks after we saw the patient there was no pain and normal gait had 
been restored. 
Technique 
Posture — weight bearing; type of film — no screen; KvP. — 75, Ma.S. 
— 10; time — 114 seconds; distance — 30 inches. 


209 Simon Bldg. 





POLYDACTYLISM INVOLVING FIFTH METATARSALS 
H. M. CUSTER, D.S.C. 
Mishawaka, Ind. 


This is a report on a case of polydactylism which is the result of 
nature’s process of under or over development of specialized tissues and 
appendages. 

Case Report 
Name — Mr. H. O.; color — white; sex — male; region examined — meta- 
tarsal area both feet; radiographic views—dorso-plantar. 

History: The chief complaint was that of a painful deep-seated callous 
present on the lateral side of the fifth metatarsal head of the left foot, 
and some callous being present on the plantar surface of the fifth head, 
same foot. 
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Surgical removal of the left fifth toe was successfully accomplished many 
years ago, in order to permit the use of mated shoes (in width and 
length) . 

Physical Findings: An ulcer was present under the callus on the lateral 
side of the left fifth metatarsal head. It was very painful upon palpation 
and probing. The foot was unusually wide just behind the metatarsal 
heads and presented a problem to the patient in the matter of obtaining 
footwear of proper width. 

Radiographic Findings 

The right foot has an extra metatarsal located between the normal 
fourth and fifth metatarsals. ‘The anomalous metatarsal appeared normal 
in size and shape, and perhaps was a predisposing factor in allowing 
the fifth metatarsal to develop to normal length. 

The left foot shows an incomplete segmentation of an anomalous meta- 
tarsal, and the fifth shaft displays a thickening with a separate metatarsal 
head protruding medially and distally from the fifth metatarsal. A small 
segment of bone is present, perhaps the epiphysis of an anomalous pha- 
lanx, which had been previously removed surgically, many years ago. 


Conclusion 
Radiographic examination clearly shows the anomaly described in this 
report. In cases of this type, x-rays are essential in planning chiropodical 
treatment. 
Technique 
Posture—seated; type of screen—none; Kv.P.—95, Ma.S.—11; time—4 
seconds; distance—28 inches. 


118 North Race St. 
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OSTEOCHONDRITIS OF THE SECOND 
METATARSAL HEAD 


(Freiberg's Infraction) 
HOWARD JOHNSON, D.S.C., F.A.S.C.R. 


Enid, Okla. 


OsTEOCHONDRITIS is a condition of bone and cartilage, inflammatory 
in nature affecting a particular area; in this case the second metatarsal 
head is involved. It is characterized by a flattening, clubbing and en- 
largement of the metatarsal head. 


Case Report 

Name—T. S.; age—13; sex—female; color—white; region examined— 
metatarsal head area of both feet; radiographic views—dorso-plantar right 
and left. 

Subjective Symptoms—Right Foot: symptoms appeared after attend- 
ing gymnasium class, becoming gradually worse. After about four months, 
indulgence in any sports caused patient to limp, carrying the body 
weight on the lateral side of the foot as an accomodation in walking or 
standing. Pain seemed to be most severe in area of second right metatar- 
sophalangeal joint. No other signs or symptoms were present. 

Physical Findings: general appearance was good; pulses of the foot 
were palpable; no contour change in the foot on body weight; all mo- 
tions of the foot were painless and normal with the exception of the 
second metatarsophalangeal articulation wherein pain was increased on 
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flexion and extension; this joint was edematous and sensitive to digital 
pressure; reflexes were not pathological. 

The right shoe showed excessive wear on the heel and sole due to the 
accommodation gait of the patient; the patient limped when walking, 
favoring the right foot. 

Radiographic Findings 

The dorso-plantar views of both feet showed the left metatarsophalan- 
geal area as normal whereas the same joint on the right foot showed: 

a. An increase in the joint space of the metatarsophalangeal joint. 

b. A flattening, widening and clubbing of the metatarsal head. 

c. Compared with the second metatarsal on the left foot, the one on 
the right foot was longer, thereby subjecting this area to continued 
trauma which resulted in the presently described condition. 

d. A short first metatarsal accompanied with hypermobility of this 
segment is visible bilaterally. 

e. There is a spreading of the fifth metatarsal laterally to induce bet- 
ter foot balance. 


Conclusion: this condition is known as Freiberg’s infraction of the 
second metatarsal head, osteochondritis deformans juvenilis of the meta- 
tarsophalangeal joint, and Kohler’s disease of the second metatarsal head. 


Technique 
Posture — recumbent; type of film — no screen; KvP. — 50, Ma.S. — 10; 
time — 134 seconds; distance — 30 inches. 


708 Bass Bldg. 








BOOK REVIEW 








“The American Academy of Orthopaedic Surgeons: Instructional 
Course Lectures.” Volume IX. Editor: Charles N. Pease, M.D. Cloth. 
Price, $10.75. Pages, 450 with illustrations. J. W. Edwards, 1745 S. State 
St., Ann Arbor, Mich., 1952. 

Tuis is the ninth edition of these lecture courses. Twenty-six chapters 
are included in this edition. All are important and the majority are 
as valuable to the physiatrist as the orthopedists. 

Each chapter could be cited, but the following are singled out to show 
the contents of the book. Cerebral palsy is considered in four lectures. 
Dr. R. Plato Schwartz is the first in this series. He opens with the 
following: ““The child with cerebral palsy needs to be habilitated, not 
rehabilitated,” and wisely expands his ideas. The last chapter is written 
by Dr. A. Steindler on Pathokenetics of Cerebral Palsy, in which he 
explains the locomotor disorders of spastic paralysis from the kinetic 
point of view, that is from the point of disturbance of muscle function, 
of muscle equilibrium, and the effect it has on the function of the joint. 
As is to be expected from Dr. Steindler, this presentation is new, 
scholarly and stimulating. 
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The chapter on chronic poliomyelitis by Dr. William Green of 
Boston brings out many features that need constant repetition. He gives 
good advice on early ambulation for paralyzed lower extremities, par- 
ticularly the difference between children and adults, the use of braces 
for support and correction, and recognition of the value of functional 
training. His discussion of the latest surgical procedures for the physical 
defects is very well done. The following statements are his closing 
remarks. “The orthopedic surgeon’s fundamental training in neuro- 
muscular and skeletal function should enable him to perceive the total 
picture in greater clarity than any other individual concerned with the 
patient’s care. He should be the coordinator in the total program of 
physical rehabilitation, education, vocational training, and finally, the 
attainment of social and economic independence.” Dr. Green must be 
the only orthopedist who has never heard of physiatrists and their 
functions. 

A section entitled “The Anatomy of Joints” by Dr. Ernest Gardner 
consists of three lectures—the first is on the development of joints dealing 
with basic changes during the embryonic and fetal periods; the second 
on the nerve supply, with particular emphasis on their functions and 
their relation to joint pain; and the last on synovial tissue and synovial 
fluid, setting forth the latest concept of the physiology of these struc- 
tures. Five lectures on braces are included. The various principles for 
the use of braces are given, such as for immobilization, contractures and 
for support. Many types of braces are described and illustrated. This 
should be a most practical section. A very interesting section of four 
short articles, three by Dr. Charles Bechtol of Oakland, Calif., discuss 
the engineering principles of bones and joints. The mechanical factors 
that cause fractures and the methods that are employed in their reduc- 
tion and fixation are considered from the mechanical aspects. Dr. 
de Takats has an excellent review discussion on thromboembolism. 
A practical chapter on disability evaluation is presented by Dr. Schneider 
of Milwaukee. The compensable situation for different parts of the body 
is illustrated by case reports. The last chapter entitled “History and 
Biography of Orthopedic Surgery” briefly relates various contributions 
by surgeons and physicians from the time of Hippocrates. Many sub- 

) jects are presented such as intervertebral disk, growth examination, 
club feet, myasthenia gravis, benign lesions simulting malignancy, and 
others. By reading these volumes each year, a most up to date and 
valuable post graduate course is furnished. The book makes excellent 
background reading for the chiropodist. 





MAN'S BRAIN 


I CONSIDER that a man’s brain originally is like a little empty attic, and 
you have to stock it with such furniture as you choose. A fool takes in 
all the lumber of every sort that he comes across, so that the knowledge 
which might be useful to him gets crowded out, or at least is jumbled 
up with a lot of other things, so that he has a difficulty in laying his 
hands upon it. 


Sherlock Holmes, A Study in Scarlet. 
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P-27 


the complete preparation 





' ;, 
prevention of tinea pedis | 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. ‘ 


® 
GD THE NORWICH PHARMACAL COMPANY - NORWICH, N. Y. 


AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes. Fungistatic. 
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Each NP-27 carton carries this suggestion: ANTISEPTIC C0. 


“A chiropodist should be consulted.” 


NORWICH pHARMACAL © 
NORWICH, New YORK 





UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. . . fights infection and thus promotes 
healing. 
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“STUDY AND PLANNING COMMITTEE" MEETING 
of the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
DRAKE HOTEL CHICAGO, ILL. JAN. 30, 1954 
BEGINNING AT 9:00 A.M. 


Tue N.A.C. Study and Planning Committee will meet at the Drake 
Hotel on Saturday, January 30, 1954. The session will begin at 9:00 
a.m. N.A.C. Counoil Members or other representatives of the affliated 
state societies are cordially invited to attend. 
The following agenda has tentatively been adopted: 
1—Introduction—Dr. Stewart E. Reed, President 
2—N.A.C. Policies and Programs 
3—Problems of Affiliated and Non-affiliated Organizations 
4—Keeping the Membership Informed on N.A.C. Activities 
5—Public Relations Programs—Local, State and National 
6—The Journal of the N.A.C.—Its Significance to the Profession 
7—Legal and Legislative Matters 
8—The Financial Status of the N.A.C. 
9—State Society Reports on Blue-Shield and Workmen’s Compensation 
Law Recognition 
10—Miscellaneous Matters of Interest 








Dr. William J. Stickel 
Executive Secretary 





HOLIDAY MESSAGE 

Once again we approach the Holidays—the season of the year when we 
return thanks for our many blessings, express our appreciation for past 
favors, exchange wishes for success and prosperity, and make resolutions 
for the future. 
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Every chiropodist, although he may not take time to express it, is 
thankful for his place in the profession, a profession steadily gaining 
recognition for the service it is rendering and thereby providing us with 
an ever increasing scope of practice and means of livelihood. Most of 
us, likewise, appreciate the work being done in our State and National 
organizations. A good percentage of us remember to show this appre- 
ciation by giving encouragement to those who work so diligently in 
our behalf. But I am afraid that there are too few members of our 
profession who resolve to devote personal effort and finances toward 
the advancement of Chiropody for Chiropody’s sake. 

This message is in the form of an appeal to all members and for that 
matter to all chiropodists that they will make and keep the following 
resolutions: 

1. Overlook differences and misunderstandings which have arisen in 
the past. 

2. Start a new page in Chiropody’s record of progress by keeping the 
good of our profession uppermost in every situation. 

3. Attend your local, state, regional and national meetings and 
take an active part in the discussions, programs and social events. 

4. Participate in all projects sponsored by organized chiropody and 
thus gain a better understanding of the goals for which we strive and 
the difficulties that are encountered in our efforts to attain them. 

5. Further the advancement of chiropody by performing one con- 
structive act daily among your patients, professional contacts, in com- 
munity activities and by actual organization work. 


I wish to extend my personal holiday greetings and thank you for 
the privilege of serving as President of the N.A.C., and for the splendid 
cooperation given to me. I wish for each of you all that is good during 
the coming year. I resolve that with your help we will add many 
accomplishments and overcome many obstacles during 1954, with the 
result that permanent additions will be added to the foundation on 
which we are building a stronger and greater profession. 


Stewart E. Reed, D.S.C. 
President 





NAVY CHIROPODISTS TRANSFERRED TO MEDICAL 
SERVICE CORPS 


A RECENT announcement from the Navy Department indicates that the 
Bureau of Medicine and Surgery has established chiropody as an active 
section of the Medical Service Corps. The directive will provide for 
billets in the regular Navy and eventually for an active reserve section. 
Various committees of the N.A.C. worked diligently with the aid of the 
Reserve Officers Association to attain this recognition. Special credit is 
due to Drs. C. R. Brantingham and Charles E. Krausz for their personal 
efforts in conneciion with having chiropody (podiatry) listed among the 
Medical Associated Sciences in the U. S. Navy. A period of several 
months may be required before the order can become effective. 
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FOOT HEALTH WEEK ANNOUNCEMENT 
MAY 14-21, 1954 


ATTENTION: STATE AND LOCAL CHAIRMEN 


Tue Board of Directors of the American Foot Health Foundation an- 
nounces that plans for Foot Health Week in 1954, are now being 
formulated and will include a unique program for tie-ins by chiropo- 
dists with local associations, business and social organizations. The 
American Foot Health Foundation, which will sponsor Foot Health 
Week for the first time, will conveniently package the program in the 
form of a “kit.” This will contain complete details for planning indi- 
vidual promotions on a state, division, or local level. It is obvious that 
local level distribution will give the most effective coverage. 

The “kit” is now being prepared by a recognized public relations 
counsel. It will be available for distribution early in 1954, and will 
contain a complete work sheet describing the routine to be followed in 
planning effective Foot Health Week publicity, as well as a suggested 
calendar of events. In addition, the kit will offer an unusual “gimmick” 
for gaining widespread attention to the Week on both national and local 
levels . . . based on official presentations to mayors, governors and a 
national “personality.” ‘Che kit will include: 

One sample news release for local papers 

Two feature stories for women’s page editors 

One outline for a speech 

One outline for a suggested radio interview 

Two radio “spots’”—30 second and 60 second duration 

A suggested advertisement 

Samples of actual display cards and display streamers 

List of additional educational material available 

A truly outstanding “gimmick” 


Foot Health Week is scheduled for May 14 through the 21st in 1954, 
but it is suggested that the kits be obtained well in advance so that plans 
can be made early. Because of the production costs involved in preparing 
this material, kits will be sold on a non-profit basis at ten dollars ($10.00) 
each. 

Dr. Sidney Hirschberg, President of the Foundation, asks that all 
requests for these kits reach him by February 15th so that he may deter- 
mine the exact number required. In order to avoid disappointment, it 
is urged that members decide immediately how many kits they will need 
and write to: 

Dr. Sidney Hirschberg 
107-07 Continental Avenue 
Forest Hills 75, New York 





Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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CHIROPODOLOGIA 


In 1768, Dr. D. Low specialized in the care of the feet and practiced on 
Davies Street, W., London, England. He designated himself a “chi- 
ropodist” and in 1774 published a book entitled “Chiropodologia, a 
Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume is 
being reprinted in serial form because of its historical interest to mem- 
bers of the profession. 


CHAPTER XIl— OF CHILBLAINS 


THE complaints now under consideration (which in English evidently 
derive their name from the words chill and blains) have for their prin- 
ciple a stagnation of the blood, caused by a contraction of the capillary 
vessels of the skin, from violent cold. 

For the most part their characteristic signs are manifested by a redness 
in the part or parts affected, accompanied by an unequal inflation in the 
skin, an uncommon heat, and an insufferable itching. Their general 
seat is upon the hands, the toes, or the heels; and sometimes they appear 
also upon the elbows, the nose, and the ears. 

Chilblains are seldom attended with much danger; yet when neglected, 
they not only become exceedingly difficult to cure, but are even apt to 
bring on supurations and gangrenes. 

When the disorder manifests itself, and an uncommon itching is felt, 
we must have recourse to a decoction of Marsh-mallows, with which 
(remembering, however, to impregnate with it a sufficient quantity of 
vegeto mineral water) it is necessary to bathe the parts for several days 
successively. 

It is also highly expedient to attempt a resolution of the humours by 
the mode of such fomentations as may tend to open the pores of the skin, 
before it shall have become ulcerated. 

For this purpose, many persons use the brine of beef, salt or salted 
water, cold simple water, and even snow; taking care, however, to bestow 
proper frictions on the parts affected, without which the pores would 
necessarily become more and more contracted, instead of expanded. 
None of these remedies will prove effectual, however, at the more ad- 
vanced stages of the disorder; and in such cases, Doctor Turner used to 
recommend the following prescriptions: 

Take of White Wine, one pint; of Alum, one ounce. Let them 
boil together for about a minute; and with this decoction, when 
moderately cool, bathe the part affected. 

Otherwise, he adds— 

Take of the Oil of Laurel, two ounces; of common Honey, one 
ounce; of Turpentine, half an ounce. Mix the whole together, 
and from time to time, rub the part with it. 


These recipes may be adopted with success, whether the feet or hands 
are the parts that suffer. To persons who are subject to chilblains, they 
act as a safe preservative likewise. In this respect, an application of 
the common Turner's Cerate is also useful. It serves to prevent a con- 
gestion, or stagnation of the humours; but we must remember to renew 
it whenever it becomes loose, nor omit to continue it while the weather 
remains cold. 
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When the parts are open and ulcerated, or even inclinable to an 
ulceration, we may with advantages have recourse to the following recipe, 
which, simple as it is, requires some degree of nicety in the preparation. 

Take, then, a lump of Alum, and burn it till it becomes actually 
calcined. This being done, take of the substance thus calcined, 
and reduced to a powder, half an ounce; of Litharge two drams. 
Bray the whole for a considerable time in a stone-mortar; add 
a quantity of the Oil of Roses, sufficient to form it into the 
consistency of a Pomatum, and apply it to the parts affected. 


In all cases it is to be observed that when the extremities of the body 
are deeply affected by cold, or as it is vulgarly expressed, frost-bitten, we 
must on no account, approach a brisk fire; for thereby, the humours 
being still more obstructed, dangerous inflammations may supervene. 
In such predicaments, to be precipitate in obtaining relief, is to be 
imprudent to an extreme and to defeat the very end which we are so 
anxious to accomplish. The proper method, therefore, is to revive the 
benumbed parts (that is, to restore in them a due circulation) by degrees; 
and for this purpose, let them be bathed in water, tepid at first and 
rendered afterwards, gradatim, more warm. 





THE MEDICAL DOLLAR 


ACCORDING to the companies which reported in the Brookings survey, 
here are the things the boss buys with his medical plan dollar: A cut 
in industrial accidents by rates varying from 40% to 52%. A reduction 
in incidence cf occupational disease by about 45%. A reduction in 
insurance payments by as much as 50°%. Those are things he can measure 
in dollars and cents. In addition, he can figure on gaining these in- 
tangibles: Better job placement, a healthier working force, improved 
worker-management relations, improved community relations, reduc- 
tions in turnover and absenteeism, safer use of handicapped persons, 
and—because of all! this—higher output. If you are an employee, a sound, 
well-run plan for medical care within the plant means these things: 
You can be sure you are physically able to do the job in which you are 
placed. You are given free information about your physical condition 
that would cost you plenty if you had to pay for it. You are assured of 
better working conditions, healthwise. You are less likely to be in a 
disabling accident. You are less likely to have to take a salary loss 
because of sickness. You and your family will profit from more knowledge 
of health topics. You may be able to work more efficiently, and thereby 
earn promotions more rapidly. You and your fellow employees will be 
protected from contagious diseases. You may be able, by getting pre- 
ventive medical care, to lengthen the time you are able to earn. All of 
these things are not automatically guaranteed, just because your com- 
pany has a doctor. But most people are careless about their bodies, 
and the fact that medical care is handy may add immeasurably to their 


chances for good health. 


From “Should the Company Hire a Doctor?” in Changing Times 
The Kiplinger Magazine, January, 1953. 
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SUGGESTIONS FOR USING THE FILM 
“CHIROPODY AS A CAREER" 


1. The film library of state universities lists in a catalogue the titles 
of films available to high schools, colleges, clubs, and to any other 
organization within their state. These catalogues are distributed to all 
who desire a copy. The films listed are loaned for a small charge or 
for transportation costs only. By offering one or more prints to these 
film libraries, chiropodists are assured of a wide circulation, especially 
since the film was produced at a state university. 

2. A circular describing the film, including the names of the pro- 
ducer and consultants, and telling where the film was photographed, may 
be sent to principals of private, parochial and public high schools. This 
circular should state where the film may be borrowed for the cost of 
return postage only. 

3. Such a circular may be enclosed in a copy of the monograph 
“Chiropody as a Career” which is being sent to a school. 

4. Contact personally or write to your State Supervisor of Guidance 
Services at your state Capitol. Give him a copy of the monograph 
“Chiropody as a Career” and tell him that a film on chiropody is avail- 
able for loan to schools. Send him information on the film or a circular 
concerning it. Offer to send him the film for preview and ask him to 
inform schools that the film is available. 

5. Inform the Editor of your state educational association that the 
guidance film “Chiropody as a Career” is available to schools for return 
postage only from you or from the state university film library. Send him 
a circular concerning the film. 

6. Contact the Superintendent of parochial school systems. Give him 
data on the film. 

7. Contact the President of your State Guidance Association. Give 
him necessary data as suggested. 

8. Chiropodists should contact their local schools, Kiwanis Clubs (for 
they are especially interested in guidance of youth), and any other clubs 
or organizations—religious and secular—which would like to see the film. 
Do not forget TV! Several TV stations have telecast this film already. 

You are doing a service to American youth by informing them con- 
cerning a worthy profession and helping them to decide upon their 
life work. 

The cost to mail the film is eight cents for the first pound and four 
cents for each additional pound provided you write on the lower right 
hand corner of the package—Sec. 34.84 (h) P.L.&R. 

If you wish, circulars may be obtained from the Park Publishing 
House, 4141 W. Vliet Street, Milwaukee 8, Wisconsin. 





SUPPORT OUR SCHOOLS 


RECOMMEND YOUR PROFESSION 
AS A CAREER 
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1954 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1954 awards are 
“>? in the July, 1953, issue of the Journal of the 

A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1954. 





Tue one kind of retirement that appeals to everybody is that which 
crowns a career, closes a record of service and a long roll of things done, 


and comes in life’s late afternoon while the sun still beams upon the 
perspective and the air has only the faintest suggestion of the cool, 
long reaches of the night that soon “shall shape and shadow overflow.” 
Every man has the hope that his own retirement will be that kind. 
Inarticulate in the main, and modified by the place and circumstances 
of the one who holds it, this hope is, nevertheless, the genesis of all the 
pension systems that are, and the will-o-the-wisp of most of the “social 
security” that can never be. The man who sees it at hand for himself, 
therefore, is fortunate. He will continue to be fortunate in accordance 
with what he does with it. 


Indust. Med. & Surg. 5:4, 193, Apvil, 1936. 
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ABSTRACTS AND HEALTH NEWS 











TREATMENT OF FLATFEET IN CHILDREN 


FLATFoot deformity in children is due to a muscle imbalance. The 
muscles on the lateral side of the foot work at an advantage and pull 
the foot into a flatfoot position. Mild cases may be treated by swung-in 
shoes alone. The more severe flatfeet need manual stretchings in addi- 
tion to swung-in shoes. Older children are taught exercises, as follows: 
The patient in sitting position is taught how to turn the foot down and 
in and up, pulling it up with the anterior tibial muscle, and holding 
it for the count of ten. This is repeated a given number of times. In 
standing position, he is taught to stand pigeon-toed and to come up 
on the tiptoes and hold it for an instant and return. This is done a 
given number of times. Still standing pigeon-toed, the patient is next 
taught to come up on the lateral border of the feet and to hold it 
for an instant, doing this the same number of times. If the heel cords 
are short, a fourth exercise is taught. The patient stands near a wall 
and leans forward and touches his chest to the wall. He must stand 
pigeon-toed and must keep his heels tight on the floor. More stretch 
can be put on the Achilles tendon by standing a little farther from the 
wall. Arch supports are used only occasionally for the more severely 
deformed feet. Satisfactory results may be expected if the treatment is 
begun early and followed persistently. 

M. Ann. Dist. of Columbia 21:316, June 1952. 





MODERN MEDICINE 

Tue profession of medicine has progressed from study of the diseased 
organ to consideration of the total personality of the patient and is now 
ready for the concept of ‘the individual as a member of a family in the 
community setting. Conversely, professions such as public health nurs- 
ing, which think of the family unit as naturally as a doctor thinks of 
a patient, have proceeded in reverse, from the family in the community 
to the individual personality, ‘to the diseased organ and medical treat- 
ment. The time is ripe for a coordinated attack on the problems of 
family adjustment in relation to maintenance of health and the treat- 
ment of illness. 


H. B. Richardson, Patients Have Families, 1945. 





HAPPY THOUGH SUCCESSFUL 

For the executive type of personality, play is not just a pastime but a 
lifesaver. For unless he takes out his aggressions in play, he eventually 
will take them out on himself. What can the company do to help him 
achieve emotional security? Today modern management is beginning 
to put less stress on salary and promotion and more effort into making 
the executive’s job meaningful. What the executive wants, when you 
come right down to it, is recognition as a human being, and unless he 
gets this he'll feel he’s failed, no matter how hard he tries to kid himself 
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that a dollar is still a dollar. The probem, then, is to treat the executive 
as a complete human being, not as a two-legged management function. 
That is why industry has hired a small army of psychologists to find out 
what makes the executive tick—and how to detick him, so to speak, of 
the emotional frustrations which make him the victim of his own virtues. 
With a better understanding of himself, there is no reason why the 
executive cannot be happy, even though successful. 


Nation’s Business, March 1952. 





WEEK END ATHLETES 

Durinc World War II a great deal was heard about the fanatical Japan- 
ese committing hari-kari, a form of suicide in which the abdomen is 
slashed horizontally. A great number of our own folks will be com- 
mitting suicide just as fanatically in the next few months. But they won't 
know it as they attempt to outdo each other on the golf course, the tennis 
court, the swimming pool or other play areas. The coroner’s report will 
merely state, “Death due to heart failure.” These victims of heart failure 
will be week-end athletes. They are approaching or are in their early 
forties. They are the men and women who have not learned that the old 
body, and especially the heart, cannot take the pounding it did even 
a few years ago. If you are in this class, face the facts: You are growing 
older. Let brains replace the brawn. Learn your limitations and act 
accordingly. You'll live longer and be _ happier. How much 
exercise you should have after reaching the 40 mark is questionable. 
At the chance of sounding trite, I would say the best exercise at 
this age is “Pushing yourself away from the table.” Our big problem 
seems to be how to impress the week-end athlete that he must slow up. 
The man who works at his machine, bench or desk all week and then 
starts on a week end of strenuous exercise is courting trouble. First, he 
is not conditioned for it. Secondly, he finishes the week end tired and 
unrested—if he’s that lucky. Exercise in limited doses is fine. But each 
man and woman must learn his or her limitations. Don’t be teased into 
playing 18 holes of golf when you feel nine is enough. Don’t play that 
extra set of tennis when you feel yourself tiring. Swimming is fine, but 
don’t overdo. When it comes to exercise of any kind, go slow. You must 
condition your muscles and heart. As we grow older, this process requires 
more time because there is a decrease in elasticity of the muscles. By 
nature, I would be the last one to discourage recreation. I've enjoyed 
sports all my life. However, I’ve seen the effects of over-exercise, especially 
among men and womer who were the stars in their day. They just 
wouldn't believe they couldn’t “take it.” With the approach of good 
weather, most of you are looking forward to a busy summer. This is 
fine. But for your own sake, I would suggest you do this: See your doctor 
first for a check-up. Discuss your general health with him and by all 
means take his advice. 

J. H. Curtin, M.D., Medical Director, AC Spark Plug Division in GM 
Folks, 16:5, 16 (May) 1953. 


N.A.C. DUES ARE PAYABLE NOW! 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 





‘ioe 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 





EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


jini -e-y-Vil-) 7 (onl e] OS a), [0] eek 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 
MEMBER A.C.E 
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COLORED CALF TOPS 
zo 


Constructed in the wide 
range of approved flanges 
as illustrated om page 10— 
for ready-made stock sizes, 
SEE numbers 2801 to 2812 
on Page 22 in your Saper- 
ston’s catalog. If you don’t 
have one we will gladly 
send it...and a supply 
of foot-print Charts FREE 
upon request. 


7: 


To be sure of your fittings—prescribe SAPERSTON’S 


SAPERSTON’'S 








Extra Eye Appeal” 


*In adding superior Comfort-perform- 
ance, to the handsome “semi-flexibles” 
is another reason for instant acceptance 
and continuous patient appreciation. 


*Either hand-made to special prescrip- 
tions or to regular stock sizes in luxuri- 
ous calfskin tops, combined with con- 
trasting suede bottom covers — these 
Saperston’s Semi-Flexibles are top fa- 
vorites with more and more Doctors. 
Second only to our famous all flexibles. 


*Streamlining and modern designed 
patterns which conform to the present- 
day conservative footwear assures trou- 
ble-free fittings, greater stability and 
balance, plus quick relief combined with 
lasting comfort. 


*Semi-flexibles in mahogany or blond 
calf tops represent the very top level in 
quality and orthopedic performance. 


Prescription orders are completed and 
shipped within 2 or 3 days; ready-made 
stock sizes within 24 hours after receipt 
of your orders. 





/SAPERSTON LABORATORIES 


Custom Designers of Modern Foot Appliances 


35 S DEARBORN STREET CHICAGO 3 ILLINOIS 
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HUMAN ENGINEERING 


UnTIL quite recently it was accepted that the equipment a human 
operator had to use was fixed by engineering considerations only and 
was not thereafter open to change. Efforts to secure better man-machine 
performance were made by selecting operators with especially good 
aptitude or by giving them extensive training on the task. This is a 
rather wasteful procedure, because a proportion of potential operators 
must be rejected, because the selection process and training have to 
be kept going, and because, in spite of all this, the overall results may 
be below expectation. . . . During the second World War the need 
for getting efficient performance out of communication and control 
systems containing human operators brought into being a field of study 
known variously as ergonomics, biotechnology and work space design, 
but perhaps best as “human engineering.” Human engineering is a 
blend of various biological sciences—physiology, anatomy, physical 
anthropology and especially applied experimental psychology, together 
with various branches of engineering. It aims to determine human 
capacities, to provide principles governing the design of machines for 
efficient human use, and to ensure an effective integration of man 
and machines for the accomplishment of an overall task. 


J. C. Lane, M.D., Human Engineering: A New Technology, Medical 
Journal of Australia, July 4, 1953. 





CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the 
DOCTOR OF SURGICAL CHIROPO Y 


One Year of College Work Required for Entrance 
Freshman Closses Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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Cellona 


REG. U. S. PAT. OFF. 


PLASTER OF PARIS 
BANDAGES AND SLABS 





Fa eMC REET EE te 





Instant-Saturating Pee 3 z 
Fast-Setting Sam 


CELLONA 5 POINTS of SUPERIORITY 






Clean to handle. Uniformly spread.  Saturates quickly After immersion, Sets fastand firmly. 
Does not scatter Gives hard, non- withoutaid of salt only slighttrace of | Odorless and non- 
loose plaster. flaking coating. or chemicals. plaster lost. irritating. 


Order from your Dealer 
SURGICAL suppLY Division THE SCHOLL MFG. CO., INC. cuicaco—Nnew YorRK—LOS ANGELES 


THE HOUSE OF COMFORT 





known for 








Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 





LEVY & RAPPEL, ING. vriiopicdic” tpptionces 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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ORGANIZATION NEWS 

















ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 








PENNSYLVANIA 
AT a meeting of the Chiropody 
Society of Pennsylvania, House of 
Delegates, held in Harrisburg, Oc- 
tober 17-18, 1953, the following 
ofhicers were elected: 
President, 

Dr. Albert J. Firth 
President-elect, 

Dr. Herbert Felix 
Vice President, 

Dr. C. Dana Bossart 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 











Secretary, 
Dr. Arnold W. Newman 
Treasurer, 
Dr. Lillian K. Seibert 
Board of Governors, 
Drs. Paul Schneyer, Elmer Har- 
ford 
Alternate, 
Dr. James Conway 
N.A.C. Delegates, 
Drs. C. E. Krausz, M. Speizman, 
B. C. Egerter, L. Newman 
N.A.C. Alternate, 
Dr. R. W. Dye 
Convention Manager, 
Dr. Arthur Schultz 
Associate Convention Manager, 
Dr. L. Lindenberg 
Annual Award, 
Dr. M. Speizman 


Berks County Division 

THE regular meeting of the Berks 
County Division of the Chiropody 
Society of Pennsylvania was held 
November 2, 1953, in Reading. Dr. 
C. E. Krausz gave an illustrated 
lecture entitled “Odds and Ends of 
Chiropody Practice.” Dr. Albert 
Firth spoke on the objectives of 
the state society. 


Western Division 

TueE Western Division of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting November 
12, 1953, in Pittsburgh. Dr. Theo- 
dore Engle lectured on “Practice 
Control of the Helomata.” 


Northwestern Division 

Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting November 
8, 1953 at Sharon. Dr. Sharpe lec- 
tured on “Children’s Foot Condi- 
tions.” 

North Philadelphia Division 

Tue North Philadelphia Division 
of the Chiropody Society of Penn- 
sylvania held a regular meeting on 
October 13, 1953 at which Dr. Mil- 
ton R. Levitt of New Brunswick, 
N. J., presented a lecture and 
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child Life help young feet 
Too in need of support 


ARCH F 








If conventional treatment for the 
correction of pronation is called 
for, Child Life Arch Feature Shoes 
are well qualified for your recom- 
mendation. They have built into 
them every feature you require to 
encourage the adjustment you 
are prescribing for . . . and their 
external appearance is identical 
with that of smartly styled juve- 
nile footwear. 

Complete information on these 
shoes and their role in your prac- 
tice is yours for the asking. Please 
write 


HERBST SHOE MFG. CO., MILWAUKEE 45, WIS. 





Custom Foot Appliances 


/\—= 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 
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demonstration. At a meeting held 
on November 10, 1953, Dr. Harvey 
Atkinson of Belmont, Mass., lec- 
tured on “Mechanical Foot Prob- 
lems and Appliance Construction.” 
Drs. J. T. Helms and A. E. Mc- 
Grady of Massachusetts accom- 
panied Dr. Atkinson and were 
guests at the meeting. 


IDAHO 

Tue Idaho Association of Chi- 
ropodists held a meeting October 
2-4, 1953. Many members from 
Wyoming, Utah and Washington 
were in attendance. Dr. George 
Custer of Chicago lectured on vari- 
ous forms of therapy for the feet 
and legs. Dr. S. L. Hansen demon- 
strated the fabrication of new types 
of foot appliances. The next meet- 
ing of the Idaho Association will 
be held April 1954 at Boise. 


CONNECTICUT 
AT a recent meeting of the Con- 
necticut Chiropody Society, the 
following officers were elected: 
President, 

Dr. Stanford S. Rudnick 
First Vice President, 

Dr. Jerome Brand 
Second Vice President, 

Dr. Michael Tortora 
Third Vice President, 

Dr. Matilda Lenk 
Secretary, 

Dr. Margaret Halloran 
Treasurer, 

Dr. Seymour Jacobson 


MISSOURI 

THE Missouri State Board of Chi- 
ropody held a regular meeting in 
St. Louis on October 8, 1953. Sev- 
eral members presented complaints 
to the Board regarding the un- 
ethical practice of chiropody in 
commercial establishments, and a 
few cases of unlicensed practition- 
ers were reported. The next meet- 
ing of the group will be held in 
Jefferson City in May, 1954 to con- 
duct examinations. 


Association of CHIROPODISTS 


The Board elected the following 
officers: President, Dr. J. W. Stor- 
mont; Vice President, Dr. J. M. 
Hern; Secretary, Dr. L. A. Hansen; 
Retiring President, Dr. H. M. 
Plaster. 


MICHIGAN 

Dr. Morton Hack was recently 
elected President of the Michigan 
Shoe Retailers Association. Dr. 
Hack is a past-president of the 
Wayne County Chiropody Society 
and also of the Michigan Chi- 
ropody Association. He has also 
served as president of the Detroit 
Shoe Retailers Association. 


WISCONSIN 
At the 34th Annual Convention 
of the Wisconsin Society of Chi- 
ropodists held in Milwaukee, the 
following officers were elected: 
President, 

Dr. Ralph R. Wichgers 
Vice President, 

Dr. L. B. Thompson 
Second Vice President, 

Dr. Joseph O’Connor 
Third Vice President, 

Dr. C. W. Morgan 
Secretary, 

Dr. E. M. Hatfield 
Treasurer, 

Dr. Mildred Greider 
N.A.C, Delegate, 

Dr. E. C. Buske 
N.A.C. Alternate, 

Dr. L. B. Thompson 

The Society voted to participate 
in the next Region Five conven- 
tion. 


ILLINOIS 
Dr. Fred Braun, Chairman of the 
Public Health Education Commit- 
tee of the Illinois Association of 
Chiropodists, reported that stu- 
dents’ foot health surveys were con- 
ducted at DeKalb and Villa Park. 
Another survey was inaugurated at 
the Northern Illinois State Teach- 
ers College in DeKalb. 

At the regular meeting of the 
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POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°%/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 
LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 








BALTOR -ostuxx BRACELET 


To Return Toes to Normal Posture 


A simple, but effec- 
tive, therapeutic foot 
device to prevent, 
and possibly correct, 
distortion of the 
toes and to return 
them to normal pos- 
ture. The BRACE- 
LET is to be worn 
after the shoes have 
been removed and when the feet are at rest and thus bring the toes back 
into a natural state. 


BALTOR 
BRACELET 


4300 Atlantic Avenue 
Brooklyn 24, 
New York 
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Illinois Association held on Octo- 
ber 21, 1953 the following prac- 
titioners, Drs. P. R. Brachman, 
H. Berkove and M. Sharff demon- 
strated plaster casting techniques 
used for mechanical and ortho- 
digital therapy. 


Central Branch 

Tue Central Branch of the Illinois 
Association of Chiropodists will 
sponsor a membership drive begin- 
ning January 10, 1054. Plans for 
the membership campaign will be 
announced at the Fourth Annual 
Conclave of the group which is to 
be held at the LaSalle Hotel in 
Chicago. Tom Duggan, well-known 
columnist, is scheduled to speak 
at a luncheon sponsored by the 
group. Members are invited to 
make reservations for this affair 
($3.50 per plate) by writing to Dr. 
John Ristvey, Jr., 100 South Pros- 
pect Ave., Park Ridge, III. 


MISSOURI STATE BOARD 
MEETING 


AT a recent meeting of the Mis- 
souri State Board of Chiropody a 
practitioner was charged with a vio- 
lation of the rules of the Board 
concerned with practicing in a com- 
mercial establishment. At the hear- 
ing, the chiropodist agreed to abide 
by the code of ethics. 

A writ of mandamus was served 
on the Board on February 4, 1953 
ordering that body to issue a chi- 
ropody license to an Illinois prac- 
titioner or to show cause why the 
Board would not issue such license 
by reciprocity. A chiropodist ap- 
peared twice before the Board in 
an effort to obtain a license through 
reciprocity with Illinois. He was 
rejected by the Missouri Board on 
both occasions because he was a 
graduate of an uncredited school. 
The Missouri Board stated that it 
did not recognize graduates of such 
school for examination of reciproc- 
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ity because they were not approved 
by the National Association of Chi- 
ropodists. Judge Blair of the Cir- 
cuit Court of Missouri in Jefferson 
City upheld the decision of the 
Missouri State Board of Chiropody 
on October 17, 1953. 


PHI ALPHA PI CONVENTION 


Iota Chapter of Phi Alpha Pi 
Fraternity, located at Temple Uni- 
versity, School of Chiropody, will 
be host to the national convention 
of that organization which is to 
be held at the Bellevue Stratford 
Hotel in Philadelphia, February 
19-21, 1954. Details can be ob- 
tained from Leon A. Szymanowicz, 
533 Hansberry St., Philadelphia, 
Pa. 


PEDIC RESEARCH SOCIETY 
ELECTS OFFICERS 


THE annual meeting of the Fellows 
Pedic Research Society was held in 
Chicago, October 17, 1953 and the 
following officers were elected: 
President, Dr. Milton Gennis; First 
Vice President, Dr. George Spector; 
Second Vice President, Dr. Rose- 
mary Becker; Secretary-Treasurer, 
Dr. Emanuel Demeur; Scientific 
Chairman, Dr. Jack Stern. A re- 
port was presented on the post 
graduate course sponsored by the 
organization in October at the 
Illinois College of Chiropody and 
Foot Surgery. Plans were discussed 
for offering a similar course during 
1954. 


A.S.C.R. MEETS 


THE annual meeting of the Amer- 
ican Society of Chiropodical Roent- 
genologists was recently held in 
Boston. The following officers were 
elected: President, Dr. Burton Le 
Vine; First Vice President, Dr. Mil- 
ton Lewis; Second Vice President, 
Dr. Joseph Gilden; Secretary, Dr. 
Joseph W. Healy; Treasurer, Dr. 
Nathan Lambert; Custodian, Dr. 
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NEW “CUP" TYPE PLASTIC FOOT SUPPORT 


Natural Form Foot Supports fit to the shape of the feet and have 1 inch cupped side 
walls (women’s % inch) to hold the flesh and ligaments in their natural position, even 
while standing or walking, giving a springy cushion to the tread. 

Plaster Casts Unnecessary. Natural Form Foot Supports can be re-molded to each 
individual foot by immersing support in hot water. Complete instructions included with 
each pair. 

TRIAL OFFER. Discover for yourself the comfort and fitting qualities of these new 
Cup type Natural Form Foot Supports that can be re-molded to fit any foot condition. 
Money gladly refunded if not satisfied. 

Men’s sizes 8, 9, 10, 11, 12. Women’s sizes 5, 6, 7, 8, 9. 


CALIFORNIA LEATHER JOBBING CORPORATION, Dept. C 
963 Harrison Street, San Francisco 7, Calif. 








The newest text on the subject... 


PRACTICAL FOOT ORTHOPEDICS 


FRANK J. CARLETON, DS.C. 
Professor of Mechanical Orthopedics, Temple University 


The author of SHOES and FEET has in this new volume pre- 
sented his subject in the same concise and methodical manner 
as in his previous volume on Shoe Therapy. Diagnostic Pro- 
cedure, The Prevalencies of Practice, Less Prevalent Conditions, 
Appliance Application Charts, Cast Making and a complete 
section on Manipulation make this graphic volume a quick 
reference book of diagnosis and treatment. 


344 pages, 180 illustrations $8.50 pp. 
Send order to 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 
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R. K. Locke; Member-at-large, 
Dr. D. Rasmussen. 


NEW JERSEY PHARMACISTS 
AND CHIROPODISTS HOLD 
JOINT MEETING 


Tue New Jersey branch of the 
American Pharmaceutical Associa- 
tion held a joint meeting with 
members of the New Jersey Chi- 
ropodists Society on November II, 
1953. The N. J. Pharmaceutical 
Association is aware of the need for 
better cooperation between chi- 
ropodists and pharmacists. 

The following program was pre- 
sented: ““The Scope of Chiropody,” 
Dr. W. B. Ignatoff; “Your Foot 
Health,” Dr. A. J. Muccioli; “Pro- 
fessional Relations,” Dr. J. P. Hor- 
witz. 

A special formulary for chiropo- 
dists was written and published by 
both societies. 


MASSACHUSETTS 
THE first meeting of the House of 
Delegates of the Massachusetts Chi- 
ropody Association was held on 
October 9, 1953. The following 
officers were elected: 
President, 

Dr. A. John Anselmi 
President-elect, 

Dr. Benjamin Lelyveld 
Vice President, 

Dr. Francis Powers 
Vice President, 

Dr. Louis Manning 
Executive Secretary, 

Dr. Sidney G. Holmes 





RECOMMEND 
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PROFESSION 
AS A CAREER 
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MINNESOTA 

Tue Minnesota Association of Chi- 
ropodists held a regular meeting in 
St. Paul on November 12, 1953. 
Edwin J. Simons, M.D., Medical 
Director of Blue Cross-Blue Shield, 
lectured on health insurance. A 
new study group has been organ- 
ized in northern Minnesota under 
the direction of Dr. Walter Bartig 
of Duluth. The following prac- 
titioners are scheduled to speak at 
future meetings of the Minnesota 
Association: Dr. Stewart E. Reed, 
Dr. Cecil Moon, Dr. A. D. Conley 
and Dr. Willard Olson. 


CALIFORNIA COLLEGE 
SEMINAR 

Tue California College of Chi- 
ropody presented its Seventh An- 
nual Seminar on November 14-15, 
1953. The course was given under 
the direction of Dr. Charles S. Or- 
mond, Chairman, and Dr. O. R. 
Berger, Coordinator. Following is 
a list of lecturers and subjects: “Chi- 
ropodical Survey,” Leon M. Karp, 
M.D.; “Dermatology,” Patrick G. 
Butler, M.D.; “Foot Appliances,” 
Ormand R. Berger, D.S.C.; “Labora- 
tory Diagnosis,” George H. Riess, 
D.S.C.; “‘Orthopedic Surgery,” 
Lewis Specker, M.D.; “Peripheral 
Vascular Diseases,” Edw. D. Rob- 
bins, M.D.; “Physical Medicine,” 
Sol M. Dorinson, M.D.; “Pbharma- 
cology,” Paul <Abrahm, M.D.; 
“X-ray,” Leland R. Felton, M.D. 


REGION EIGHT MEETS 


Tue Fourteenth Annual Conven- 
tion of Region Eight was held in 
Charleston, West Virginia, October 
23-25, 1953. More than 200 persons 
attended representing West Vir- 
ginia, Virginia, North Carolina 
and the District of Columbia. The 
following speakers appeared on the 
scientific program: Dr. Floyd Frost, 
Toledo, Ohio; Dr. Fred Arst, 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 


course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.es E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 
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Wichita, Kans.; Dr. J. B. Collet, 
Chicago, Ill., and Dr. R. O. Schus- 
ter, Whitestone, N. Y. 

The next annual meeting of the 
Region will be held in Virginia. 
The following regional officers 
were elected: Dr. S. J. Kaufman, 
Chairman; Dr. Charles Shuffle, Vice 
Chairman; Dr. Mary E. Lunter, 
Secretary; Dr. L. T. Shelton, 
Treasurer. 


A.C.F.S. ELECTS OFFICERS 


AT a recent meeting of the Amer- 
ican College of Foot Surgeons, the 
following officers were elected: 
President, Dr. O. E. Roggenkamp; 
Vice President, Dr. V. Herbert 
Levin; Treasurer, Dr. H. L. Pearce; 
Secretary, Dr. S. F. Korman. Presi- 
dent Roggenkamp announces that 
arrangements had been completed 
to bring about a merger of the 
American College of Foot Surgeons 
and the American Society of Foot 
Surgeons. 


DR. THORNER 
APPOINTED EXAMINER 


Dr. Charles H. Thorner of Quincy, 
Mass., has been appointed a mem- 
ber of the Massachusetts State 
Board of Registration in Chirop- 
ody by Governor Christian A. 
Herter. Dr. Thorner has been ac- 
tive in chiropodical and civic af- 
fairs for many years. In 1942 an 
honorary degree was conferred on 
him by the Chicago College of 
Chiropody and Pedic Surgery. 


Dr. Thorner is a past president 
of the Massachusetts Chiropody 
Association. 


WOMEN'S AUXILIARY 

Tue Southern Michigan Auxiliary 
is donating used clothing to a 
thrift shop for resale as part of its 
“talent” increasing plan. This will 
help clean out that overcrowded 
cupboard and fill up the “talent” 
purse. 

A letter from Maryon Arst of 
Wichita, Kans., brings a report of 
$5.00 earned by her dollar; Mae 
Stickel of Washington, D. C., 
picked the right team in the World 
Series, bet her $1.00 and has turned 
in $10.00 winnings; Faye Tobin of 
San Antonio, Texas, earned $10.00 
by extra work; Thelma Parham of 
Tulsa, Okla., has bought foot 
powder at wholesale and is resell- 
ing it at retail when she works in 
their shoe store; Ruth Conley of 
Tulsa, entertained the Tulsa Asso- 
ciation, the invitations warning 
the members to come prepared to 
dole out the cash; a paying guest 
Dobbsburger party is booked for 
the December meeting of the Har- 
ris County Association; Rachael 
Johnson of Enid, Okla., has made 
a shrewd investment of her “tal- 
ent” but withholds revelation of 
her scheme until it pays off. 

The Southern Division of Cali- 
fornia held its annual theatre party 
in November, the proceeds going 
to their clinic fund. Last year they 





“CHIROPODY AS A CAREER” — NEW FILM 


For information on the new sound kodachrome 
film “Chiropody As A Career," write to: 


Dr. L. B. THOMPSON, Chairman 
N.A.C. Vocational Guidance Committee 
708 U. S. Bank Bldg., Kenosha, Wis. 
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California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 














OUR CUSTOM MADE 


LATEX SHIELDS 


are NYLON REINFORCED at No Extra Charge 
and GUARANTEED FOR ONE YEAR 


We are now using a New Improved Latex, making our shields Stronger 
and More Durable. We guarantee our Latex Shields to give satisfactory 3 
wear for one year. Any repairs necessary during that period will be 


made without charge. 
Sample Latex Material on Request 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
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cleared more than $100.00 on this 
party and hope to better that 
amount this year. Cute invitations 
for a hamburger party has started 
Velma Criswell’s “talent” on its 
road to maturity. 

Inquiries are coming in from 
several sections of the country for 
information on organizing auxil- 
iaries. We are always glad to know 
of this interest. The Women’s 
Auxiliary can be much more effec- 
tive if there are working auxiliaries 
throughout the country. United 
effort will make it possible to do 
our share for chiropody. Can you 
do some missionary work in your 
section? 

Plant your “talent” and send in 
your report on its growth. 


MARGARET Dosss, President 
N.A.C. Women’s Auxiliary 


CORRECTION 


FOLLOWING publication of the 
paper by Dr. Milton R. Levitt en- 
titled, “An Improved Technique 
for the Dynamic Cast of the Foot,” 
which appeared in the September 
1953 issue of the JOURNAL, it was 
brought to the attention of the 
author that credit should have 
been acknowledged to Alan E. 
Murray as the originator of the 
“crest” originally incorporated in 
the work on that type of therapy 
by Dr. Ben Levy. 


TREATMENT OF CORNS — 
CHINESE TECHNIQUE? 


Tuis is a copy of an advertising 
circular used by a Chinese laundry- 
man which prompted the Food and 
Drug Administration to take ac- 
tion: 

“Philip Wong wonderful soft 
corns valuable will find out very 
clear how many soft corns you had. 
the soft corns grow just like a hard 
nut growing. never open. grow 
big and deep and grow some more 
every year. (big corns red blood 
root and white root head butter 
color) this soft corn valuable was 
made very strong for soft corns 
use. put on corns hurt a little. this 
soft corn valuable has been used 
thousands and thousands of time. 
no danger, some small corns grow 
very deep. take a little time. you 
will scrape them all off easy. (25 
years old soft corns grow too strong 
and big and deep take about one 
year these big corns will be gone. 
one bottle corn valuable can not 
be end the roots. big corns about 
six of them. little corns over six of 
them. big corns break open ter- 
rible stink in a few days.) 10 years 
old soft corns not so bad. small 
corns no head no root no deep. 
few weeks all better. you don’t 
have to cut your terrible acheing 
soft corns off. this soft corn valu- 
able will take out all bad corns for 
you little by little. don’t let a baby 














Doctor, you can prescribe a 


SINGLE OR BROKEN PAIR OF MEN'S SHOES 
Single shoe about 60% of retail price per pair ($5.00 and 
up) depending on quality selected. Send for our catalog. 


THE FAMOUS SHOE CO. 


CARTHAGE, TEXAS 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 











ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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touch the valuable. and you must 
not drink the corns valuable. a tew 
days you will find out this soft 
corns valuable is no good or good 
as gold. keep the corn valuable in 
warm place. in winter. if it freeze 
bottle will broken. 
“DIRECTIONS for soft corns 
use. do not add water. first time. 
keep puting medicine on 2. or 3. 
times a day. wash foot daily. wash 
the stink and dirt out every day. 
next day medicine again every day. 
each corns destroyed little hole in 
middle. put corn medicine up and 
down all over between your toe. 
both side toe. and put some on the 
bottom part. some big corns grow 
near the toe. and put some on top 
of the toe. some small corns grow 
all around the toe. scrape the 
corns very clean with dull knife. 
don’t go too hard when scrape the 
corns. and scrape the corns deep 
as you can one time a week. care- 
ful don’t cut the corns. if you cut 
the corns. put medicine on the cut. 
hurt you too much about two days. 
wash your foot and put paper on 
the floor when scrape the corns. 
each corns destroyed corn will ache 
a little about 10 days. after that 
time. your corns will get better 
and better every day. use a wire 
to put on. the valuable will last 


longer. use half bottle corn valu- 
able first if you want. put half 
bottle corn medicine in other 
empty ink bottle. or stronger 
bottle. 


“when you see corns water run- 
ning out. when you go to bed. put 
plenty news paper on your bed. 


and put plenty news paper wrap 
up your foot. or use paper bag 
wrap up your foot. keep bed clean. 
after corns get better. no more 
water running out. hard corn not 
bad. if the cap of bottle hard to 
open. put bottle in water. wet 
them one hour. the cap will open 
easy. careful don’t let medicine 
fall out. 

“buy a new pair shoes before you 
put medicine on. if your shoe size 
5. get a new pair shoe size 8. or 9. 
when you put corn valuable on 
your toe. you can walk out ease. 

““If soft corn valuable not 
satisfy. and you can not use it. 
only six days return it. get back 
50c money. after six days. you will 
use this soft corns valuable again. 
you say injure. no trouble can be 
make. I won't take back the medi- 
cine, you can not get back your 
money.’ 

“DIRECTIONS for not 


open 
painful skin trouble use. don’t 
need add water. for open skin 


trouble use. take one teaspoon of 
this corns medicine mix well. use 
finger or small brush putting the 
medicine on all over the skin 
trouble part. one time a day. this 
corns medicine will break open the 
skin. the skin trouble will look 
deep red. and little water running 
out. and stink too. don’t worry. 
keep puting medicine on just same 
until the water stop and deep red 
done away. this corns valuable will 
cure them wonderfully. you save 
large sum of money. above telling 
very very true. wash skin trouble 
with pure water.” 











TO MEMBERS, ADVERTISERS AND FRIENDS... 


The National Association of Chiropodists wishes you a 


happy and prosperous 1954. 
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THE VALUE OF INTERMITTENT 
VENOUS OCCLUSION: ITS EFFECT 
OF LOCAL MUSCLE 
CIRCULATION AS DETERMINED 
BY THE CLEARANCE OF RADIO- 
ACTIVE SODIUM (SODIUM 24) 


THE immediate effects of intermit- 
tent venous occlusion on the cir- 
culation have been studied both in 
human beings and in animals by a 
multitude of experimental meth- 
ods. In general it has been found 
that during venous occlusion the 
blood flow is impaired; following 
release of the occluding pressure a 
transitory increased blood flow may 
occur, but it does not compensate 
for the decreased flow during the 
occlusion. The long term effects 
of intermittent venous occlusion 
have not been studied experi- 
mentally. 

In the present investigation the 
immediate effects of intermittent 
venous occlusion on the rate of 
removal of sodium 24 from the 
gastrocnemius muscle of human 
subjects have been studied. The 
clearance rate of the sodium has 
been shown by Kety to be a meas- 
ure of the over-all efficiency of the 
local circulation. The study showed 
that during venous occlusion the 
circulation is impaired. Following 
release of the occluding pressure a 
transitory reactive hyperemia oc- 
curs. The over-all effect of inter- 


mittent venous occlusion is most 
frequently an impaired circulation. 
The results obtained do not sup- 
port the use of intermittent venous 
occlusion to improve the circula- 
tion of an extremity. 

Glasgow M., J. 33: 83 (Mar.) 1952 
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LEG CRAMPS IN 
PREGNANCY 


LEG CRAMPS in pregnancy are pre- 
vented or relieved by limiting the 
patient’s intake of milk and giving 
from 0.5 to 0.9 gm. of aluminum 
hydroxide gel with each meal. Er- 
nest W. Page, M.D., and Emery P. 
Page, M.D., of the University of 
California, San Francisco, find that 
ingestion of large quantities of milk 
or medication with dicalcium phos- 
phate predisposes to muscular tet- 
any by causing a fall in diffuse cal- 
cium and a rise in inorganic phos- 
phorus concentrations in the blood. 
The condition occurs in half the 
women in private practice between 
the twenty-fourth and thirty-fourth 
week of pregnancy; the frequency 
is much less in semi-indigent gravi- 
das consuming limited amounts of 
phosphorus-containing proteins. 
Obst. & Gynec. 1:94-100, 1953. 
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One Reliable Source for All Your Needs 
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1425 North Clark Street 
Chicago 10, Ill. 


Your Inquiries Will Receive Immediate Attention 
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DEATHS REPORTED 











Dr. William G. Cresswell 
Malverne, N. Y. 


Dr. Louis C. Tassini 
Woodside, N. Y. 

Dr. Tassini, age 37, passed away 
August 23, 1953. He was a gradu- 
ate of Long Island University, Col- 
lege of Podiatry. A long illness 
prevented him from practicing for 
many years. 

He will be remembered by his 
classmates as preserving, meticu- 
lous and sincere. He was charit- 
able and always ready to help his 
fellow man. 


Dr. Max Harmolin 
Cleveland, Ohio 





It is with deep regret that the 
profession will learn of the death 
of Dr. Max Harmolin of Cleveland, 
Ohio, on November 16, 1953 


Dr. Harmolin was born on 
March 3, 1883, and was educated 
in the public schools of New York 
City. His chiropody training was 


obtained at the New York School 
of Chiropody and in the office of 
Dr. E. K. Burnett. He practiced 
in New York City until 1913, in 
which year he moved to Cleveland. 

Dr. Harmolin was a_ founder- 
charter member of the Ohio Chi- 
ropodists Association. In 1916, in 
association with Dr. Lester E. Sie- 
mon, Dr. C. P. Beach, Dr. Oscar 
Klotzbach, and Dr. Charles Spatz 
he organized and incorporated the 
Ohio College of Chiropody. He 
first served as secretary to the 
Board of Trustees and in later 
years became dean and president 
of the Ohio College. When the 
present buildings of that institu- 
tion were constructed, the clinic 
building was named “Harmolin 
Hall” in his honor, and the entire 
institution will always remain as a 
memorial to him. 

In 1923 Dr. Harmolin was elected 
a member of the Council of the 
National Association of Chiropo- 
dists and served as president of the 
national organization during 1928- 
29. Honorary Membership in the 
N.A.C. was conferred on him for 


his outstanding services to the 
profession. 
Dr. Harmolin was a _ founder- 


member of the American Associa- 
tion of Chiropody Colleges, and 
throughout his life was very active 
in advancing the educational stand- 
ards of the profession. He was a 
prominent Mason, being a mem- 
ber of Meridian Lodge, Couer De 
Leon Commandery, the Grotto 
and Shrine Club. 

Dr. Harmolin’s wife Fannie 
passed away about three years ago. 
He is survived by his daughter, 
Mrs. Florence Schmidt and two 
grandchildren, John and Beth. 

Charles E. Krausz, D.S.C. 
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COATS 


$ 5-95 


—No Pressing 





—Save on 
Laundry Bills 


—Long-wearing 


—Crisp, Cool & 
Comfortable 


WHITE — TAN 
SIZES 34-46 (Order same size as jacket 
you are now wearing.) 
*MONEY BACK GUARANTEE 


(If you are not positively delighted 
return the coat in original condition 
within 10 days, and your money will be 
refunded.) 


*HOWARD will pay postage on all pre- 
C.0.D. 


paid orders. Save by 
sending Check or Money Order TODAY. 


HOWARD UNIFORMS 


105-01 NORTHERN BLVD., Dept. ‘‘C’’ 
CORONA, N. ¥. 


CONVENTION DATES 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











PROFESSIONAL suite available. Am- 
ple parking space. Hollywood, Fla., 
on main highway. Excellent loca- 
tion. Write 1004, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


CHIROPODIST with Penna. license 
would like part-time association with 
practitioner in the Philadelphia area. 
Graduated Temple University 1942. 
Call Woodlawn 3-9507 or write Dr. 
Harry Cohen, 244 Milton St., Cam- 
den 2, N. J. 


FOR SALE: Active chiropody prac- 
tice, established 48 years. Nice fur- 
nishings, reception room, two sur- 
geries, room for laboratory or dark 
room. Rent $50.00. Immediate in- 
come. Write 1099, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 











MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 








for removing superficial 


podiatric- lesions safely 


and simply with 


minimal pain and scarring 





The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice. ; 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


mt? 


Ask your dealer to demonstrate the KIDDE DRY 
ICE APPARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descri 
tive literature and reprints on cryotherapy 


MANUFACTURING COMPANY, Bloomfield, N. J. 


PIGNATOFF., W.®8.: J. NAT'L. ASSN CHIROP. 42:46 
(serr.) 1952. 
KIDDE, TRADEMARK REG. U.8. PAT. OFF. 
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GRISWOLD 'S 


FAMILY SALVE 
The "Old Reliable” 


The 
superlative 


adhesive 


Sold by all supply houses 
The Griswold Salve Co. 


Hartford, Conn. 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

















PHOTEK 
MEDICAL UNIT. 


. . a 





The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 


own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bidg. 
110 S. léth Street, Philadelphia 2, Pa. 





EXCEPTIONAL opportunity in pro- 
fessional building located in progres- 
sive city near Albany, N. Y. Write 
1090, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 
FOR SALE: Whitehall whirlpool, 35 
gal. capacity — guaranteed in A-l 
condition, also McIntosh Sinustat with 
all necessary attachments. Used very 
little. Write Dr. J. W. Wallenstein, 
134 E. Adams St., Sandusky, Ohio. 


DESIRABLE practice for sale in 
Northern Michigan community. Any 
reasonable offer acceptable. Two 
chair office, completely equipped, 
x-ray, etc. Write Dr. Joseph Hasper, 
Suite 4, Magnus Bldg., Solution. 
Mich. 


FOR SALE: X-ray machine, XRM 
Model F-! with Deluxe Controls. A 
new machine—50%, off present list 
price. Dr. William Fitzgerald, South- 
ern Building, Meridian, Miss. 


IDEAL PRACTICE location: 5 room 
apartment—office available in met- 
ropolitan N. J. town of 10,000 with- 
out chiropodist. Write 1100, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 








CERAMIC ASH TRAY in jet 
black molded together with chi- 
ropody caduceus, finished with 22 
carat gold. A beautiful accessory 
for the desk or home. Makes fine 
gift. 

Send $3.95 with order to 


DR. S. J. MESCHES 


55 ARUNDEL ROAD 
BUFFALO 16, N. Y. 
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a ne 
Patient Education 


@ means practice security for you. Keep in 
touch with your patient list with FOOT 
HEALTH. Bi-monthly. Used by many associ- 
ations. For the facts write: Geo. S. Gee, 
1305 W. College Independence, Mo. 





DOCTOR of Optometry will share 
waiting room—3 upstairs rooms avail- 
able for office space. Lavatory on 
same floor. Desirable location main 
thoroughfare South Arlington, Va., 
along “Doctor's Row.’ Write Dr. 
Gilbert Karnette, 3205 Columbia 
Pike, Arlington, Va. 


EXPERIENCED chiropodist would like 
full or part-time association with busy 
practitioner in northern or central 
New Jersey. Write 1200 c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W.., 
Washington 10, D. C. 


ESTABLISHED podiatry practice for 
sale, Brooklyn, N. Y. Excellent central 
location, good lease, fully equipped 
including x-ray. Immediate posses- 
sion. Owner leaving state. Write 
1202 c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


WANTED TO BUY: Established prac- 
tice or associateship with busy chirop- 
odist vicinity Springfield, Mass. Li- 
censed in Mass. and Conn. Write 
1204 c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


CHIROPODIST wanted as partner in 
center city Philadelphia office. No 
equipment needed. Low cash out- 
lay. Immediate income. Please con- 
tact Dr. S. Marinoff, 1015 Chestnut 
St., Philadelphia 7, Pa., for full de- 


tails. 


AssociaTION of CHIROPODISTS 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow voir 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 








SANITEX ELECTRIC CO., INC 
303 4TH AVE., NEW YORK CITY 





FOR SALE: Active chiropody prac- 
tice, established 48 years. Nice fur- 
nishings, reception room, two surger- 
ies, room for laboratory or dark room. 
Rent $50.00. Immediate income. 
Write Dr. Bertha G. Stocker, 211 
Sunset Bldg., Bellingham, Wash. 











HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 








Do you wish to prevent to a large 
extent the maceration accompany- 
ing orthopedic strapping? Then use 


SKIN ADHERENT No. 2 
The Modern Liquid Adhesive 
Send for sample 


The Mowbray Co. 
Waverly, Iowa 











77 





To all N. A.C. Members 
* 


Following the Los Angeles convention 
we will make available an edited trar- 
script of the complete lectures given 
during the scientific program. This val- 
uable material will be permanently bound 
in an attractive printed cover. 


Our representatives are attending this 
meeting and we would like to ascertain 
the number of books which the member- 
ship wishes to purchase. We therefore 
ask that you place your order now or 
send it to us as soon as possible. The 
price of the transcript will be deter- 
mined when we know how many pages 
it will include. 


HOLLYWOOD CONVENTION 
REPORTING CO. 


5410 Wilshire Boulevard 
SUITE 606 


Los Angeles 36, Calif. 











AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 


freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 4, Ill. 
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CHIROPODY LEADS THE WAY 
WITH THE 
NEW COMPANION POLICY 





PROVIDING 


EXTENDED BENEFITS 


LIFETIME Coverage for Accidental Injury 
FIVE ADDITIONAL YEARS Coverage for Illness 





Available to all members enrolled in the N.A.C. 
Accident and Sickness Group Insurance Plan. Join 


now and enjoy full long term disability protection. 


For complete details write to: 


Group Service Agency, Inc., Administrators 
National Association of Chiropodists— 
Extended Benefits Plan 
| Group Plan Life Insurance 

11 West 42nd Street 
New York 36, N. Y. 


Please send details of Extended Benefits Plan. 
NAME 

ADDRESS 

CITY STATE 
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sensitizing’ blend of high grade, crude Norwegian 

cod liver oil (with its unsaturated fatty acids and 

high potency vitamins A and D in proper ratio for 

maximum efficacy), zinc oxide, talcum, petrola- 

tum, and lanolin. Desitin Ointment does not 

liquefy at body temperature and is not decomposed DESITIN 
or washed away by secretions or exudates. Dress- mlinTment 
ings easily applied and painlessly removed. Tubes 
of 1 oz., 2 oz., 4 oz., & 1 lb. jars. 





DESITIN POWDER, scientifically Swan. 
balanced medicinal powder, is satu- , =r 
1. Ignatoff, W. B.: J. National Assn 
t vith de N ia) od ne aa , 
gg A a aye A DESITI Chirop., Dec., 1952 
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liver oil, and therefore it will not : : 
write for samples and literature 


deprive the skin of its natural fat. 
In 2 oz. cans. ia) 
DESITIN LOTION is a smooth, grit- D t S : T | 3 
less, pleasant cod liver oil lotion. ~ CHEMICAL COMPANY 


oF SO See 70 SHIP STREET, PROVIDENCE 2, R. | 





